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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 


The Annual Representative Meeting Opened 
at the B.M.A. House, London, on Tuesday, 
July 24, and was continued on the two 
following days. It was presided over by 
Dr. PeteR MACDONALD, with Dr. J. B. 
MiLLeR in the deputy Chair, and they 
were supported by Mr. H. S. Souttar 
(President), Dr. H. Guy Dain (Chairman 
of Council), Dr. J. W. Bone (Treasurer), 
and the officials of: the Association. 


FIRST DAY 
Tuesday, July 24 
The meeting opened at 2 p.m. 


Standing Orders 


On a motion by Dr. D. H. S. Boyp 
(Reading) it was agteed that the standing 
orders should be amended so that motions 
by Divisions and Branches which called 
for reports on matters referred to Council 
should be placed on the agenda before 
approval was given to reports of Council. 

Dr. A. C. pe B. Hetme (Guildford) 
further moved that either the action 
taken on all motions and amendments re- 
ferred to Council should be published with 
the Council’s report or representatives 
should be informed of such action. He 
said the idea was that representatives 
should know before the meeting what 
had been done by the Councii concerning 
the matters referred to it. 

The CHAIRMAN .OF CounciL (Dr. Dain) 
said that there was considerable mis- 
apprehension as to what the Council did 
with motions passed by the Representative 
Body. All such motions were considered 
carefully and the results of such con- 
sideration were to be found in the Annual 
Report. During the last twelve months 


‘a Representative Meeting had been called 


to consider the action of the Negotiating 
Committee, of which the Association was 
only a part, and motions had been passed 
to the Negotiating Committee for con- 
sideration, and if necessary for action, 
and no report had been made to the 
Tepresentatives. The reason for this 
absence of a report was, in the majority 
of cases, that this stage of the matter 
had not yet been reached by the Negotiating 
Commitiee: when it was reached a report 
would be made. Since the Special Repre- 
sentative Meeting there had been no 


% Opportunity to carry the negotiations any 


further, and so there were no further 
Teports. It was not that the motions had 
been ignored. 

Dr. Heine said that he was not suggesting 
for a moment that the Council neglected 
Its business, but representatives did want 
to know what action had been taken on 
their motions, and, equally, if no action 
had been taken. 

The Guildford amendment was carried. 

Dr. C. M. Scorr (Barnet) moved that 
a representative having a motion or 


_and the Supplementary Report 


amendment on the agenda should have 
the right to speak to, and demand a vote 
on, his motion, except when motions to 
pass to the next business or that the 
question be now put had been accepted 
by the Chairman and agreed to by a two- 
thirds majority. He was anxious that 
the position should not again arise whereby 
whole pages of motions were wiped out 
on a statement from the Chair that they 
had been already covered. 

The» CHAIRMAN pointed out that the 
result of this would be that the same 
subject-matter on similar motions would 
come up over and over again, and the 
time of the meeting would be occupied 
most unreasonably. Once the general 
principle had been determined it was 
surely in order to rule as covered such 
motions and amendments as were of the 
same tenor although of slightly different 
wording. 

The CHAIRMAN OF COUNCIL said that 
it was the custom of the Representative 
Body to set out all motions on the agenda 
but to ask members in charge of specific 
motions to speak to the motion selected 
for putting to the meeting. He thought 
it a better procedure than the one followed 
by some other large bodies in which a 
committee decided what motions should 
be submitted, with the result that perhaps 
three-fourths of them never reached the 
agenda paper at all. 

The amendment was lost. 


PRELIMINARY BUSINESS 


The CHAIRMAN oF CounciL (Dr. Guy 
Dain) moved the reception of the Annual 
Report of Council under “* Preliminary ” 
under 
various headings. The work in connexion 
with the National- Health Service, he 
said, had largely disturbed the ordinary 
procedure, and no doubt further special 
meetings would be necessary in the future 
to consider the progress of the negotiations, 
but he would like to call attention to 
the amount of other business which had 
been carried on. Within the last week 
the membership had passed the 50,000 
mark. (Applause.) An effort was being 
made to establish relations with the 
medical associations of countries on the 
Continent, and it was hoped to set up 
an international body analogous to the 
International Labour Office, but to deal 
with medical questions, when conditions 
became more stable. A number of experts 
in different fields of health had come 
together and produced a very useful book, 
A Charter for Health, which would be 
ready for publication, it was hoped, in 
September. So much emphasis had been 
placed recently on organization and 
administration that people might lose 
sight of the fact that health did not depend 
primarily upon medicine or medical 
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organization, but that good wages, good 
surroundings, fresh ,air, good food, and 
recreation were all essential to health 
before the ‘doctor ever came ih. 

The General Practice Committee had 
done much to improve rates and conditions 
for doctors doing all kinds of general 
practice work for Government Depart- 
ments. The General Practice Committee 
and the Insurance Acts Committee had 
produced evidence to put before the 
Spens Committee, which was dealing 
with the range of income of general 
practitioners. The Public Health Com- 
mittee had asked for a revision of the 
Askwith scale, which regulated the salaries 
of medical officers of health. The Ophthal- 
mic Group had produced a report on 
the Eye Service which was an example 
of what could be done in that way. The 
Journal Committee was dealing with the 
starting of new scientific journals, covering 
various fields of medicine. 

The Council was taking up the question 
of the efficiency of medical auxiliaries. 
It was to be hoped that the Government 
would recognize that such a body as 
the Board of Registration of Medical 
Auxiliaries was essential to secure the 
competence. of the various auxiliary 
services, 

Election of President 

It was agreed ~with acclamation that 
Mr. H. S. Souttar be elected President 
of the Association. 


Representation of Services on Council 


Major-General R. W. D. Leslie and 
Air Marshal Sir Victor Richardson were 
elected to the Council to represent respec- 
tively the R.A.M.C. and the medical 
branch of the R.A.F. 


The General Practitioner and Medical 
Education 
Dr. W. D. Steet (Worcester) moved 
as a rider to the preliminary part of the 
Report: 

That the Medical Education Committee 
be asked to investigate the part which 
general practitioners can take in the medi- 
cal education of the prospective general 
practitioner. 

“ General practice, he said, was brushed 
aside in the Goodenough report with 
only two or three references, but demanded 
better treatment. At present it was not 
necessary for a specialist to have taken 
part, even for a short time, in general 
practice, although a little experience of 
general practice would make him a better 
specialist. No part of the syllabus of 
instruction dealt with the work of the 
general practitioner, but it would be of 
tremendous advantage if medical students 
could have some instruction from a 
general practitioner of experience. Therc 
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should be an opportunity for such general 
practitioners to take part in medical 
education. 

The CHAIRMAN OF COUNCIL asked that 
the motion be referred to Council, who 
would then put it before the appropriate 
committee. Dr. Steel-assented to this 
course, which was agreed. 


“A Charter of Health ” 
Dr. VAUGHAN Jones (Leeds) moved: 
That the Council be requested to have 
prepared and published a concise pamphlet 
on health which would be available to 
the general public at a small charge. 

The Charter of Health, he said, was 
to be published at 5s., which would limit 
its appeal. 

The CHAIRMAN of CounclL said the 
Charter of Health Committee started out 
to do exactly what was suggested, but 
found that if the book was shortened 
further it became simply a series of plati- 
tudes. The Council, however, would look 
into the matter again if the Representative 
Body so desired. 

Dr. R. G. Gorpon (Bath) agreed that 
a shortened form of the book would 
almost meaningless, but added that it 
had been possible to come to a satisfactory 
agreement with the publishers on royalties, 
by which the Association, which would 


not want to make a profit onthe book, . 


would take free copies instead, and would 
distribute them widely as propaganda. 
That .would be better than trying to 
emasculate the document. 

Dr. VAUGHAN Jones, while paying a 
tribute to the excellence of the Charter, 
maintained that it was written for a 
limited section of the public. An entirely 
different document was wanted, and, if 
the present committee were unwilling to 
do the work, another committee could 
be set up for the purpose. 

The motion was carried by 76 votes 
to 69. 

International Relations 

Dr. G. DE Swiet (Paddington) moved: 

That the Council be asked to approach 
the appropriate Government Departments 
and members of the newly elected House 
of Commons with a request for an early 
recognition of the medical profession as 
being entitled to diplomatic representation 

(like other national interests) through 

health attachés or counsellors at British 

embassies and legations in foreign coun- 
tries, which is now considerably overdue. 

He had, he said, advocated the setting 
up of a health department in the Diplo- 
matic Service for many years, in spite of 
the existence of the Health Section of 
the League of Nations. With the dis- 
appearance of that body, the need was 
more apparent and pressing than ever. 
The members of the International Relations 
Committee had approved the idea in 
principle. Diplomatic recognition would 
help the medical profession to recapture 
the status which it possessed in bygone 
days, when every court had a court 
physician, but air attachés and press 
attachés were unheard of. If more doctors 
were admitted to the diplomatic services 
of the world, the results of diplomacy 
would be better than they were to-day. 

The CHAIRMAN OF COUNCIL expressed 
the hope that the motion would be referred 
to Council so that the position could be 
explored. He was completely ignorant of 
the amount of detail which the motion 
would entail, but would undertake to 
explare the ground. Council should not 
be tied to taking action if it found action 
undesirable. 


Dr. de Swiet agreed to the course 
suggested, and the motion was referred 
to Council accordingly. 


Board of Registration of Medical Auxiliaries 


Dr. F. A. Roper (Exeter) moved that 
the. Government be pressed to establish 
proper bodies for the regulation of 
standards of entry to and registration 
of members of medical auxiliaries’ organi- 
zations. The motion was not, he explained, 
intended as criticism of what had so 
far been done with the backing of the 
Association; the object was to establish 
standards approved by the profession for 
those who should be recognized as possess- 
ing sufficient qualifications in their par- 
ticular branches. The Board of Registration 
was doing excellent work of a pioneer 
kind, but, now that the expansion of the 
medical’ services as a whole was con- 
templated, the Council should go much 
further than merely expressing a view 
and should press the Government to 
consider the desirability of enacting 
statutory standards. The work of the 
Board of Registration would provide an 
effective foundation for the subsequent 
structure. 

Whether one board would be sufficient 
for all the auxiliary medical services was 
debatable. The physiotherapists had indi- 
cated that they thought not, and had 
seceded to secure a position of indepen- 
dence, and were now under no control, 
voluntary or statutory, though their 
chairman had stated that State registration 
of physiotherapists was bound to come 
before long. The time had come to 
approach the Government with, if possible, 
the full collaboration of all the bodies 
involved, and indicate the reasons why 
Government action should not be further 
delayed. A Government commission of 
inquiry seemed justified. 

Mr. ZACHARY Cope (Council) said it 
was unwise to press the Government to 
form new bodies when there was already 


- a body in existence—the Board of Registra- 


tion, which was doing the work well. 
It was not true that all the physiotherapists 
had withdrawn; out of the 8,000 who 
were on the register 6,000 still remained 
and were not willing to follow the lead 
of their council. Medical men had a 
majority of one on the Council of the 
Board, and, while some medical auxiliaries 


resented that fact, it was most important . 


to have such a majority to uphold the 
standards and ensure close working with 
the medical profession. 

The motion was lost. 


Public Relations 


Dr. J. A. Gorsky (Westminster and 
Holborn) moved: 

That the Representative Body considers 
the work of the Public Relations Adviser 
should be pressed with more vigour, in 
view of the unsympathetic attitude of the 
Press. 

The motion, he said, was not intended 
as a reflection on the public relations 
work of the Association, but there should 
be greater liaison between the Association 
and the Press. Personally, he did not 
regard the attitude of the Press as un- 
sympathetic, but rather as uninformed. 
He would like to see an extension of the 
public relations conferences which had 
been held in London and Leeds, and a 
liaison committee of members of the 
Press and of the Association to give 
the Press the views of doctors on the 
National Health Service. 


a 
The CHAIRMAN OF COUNCIL said that 
each Division in the Home Counties had 
been invited to send its public Telations 
secretary or some other official to 
meeting which was addressed by dis. 
tinguished representatives of the 
and similar action had been taken in 
the case of the meeting held in 
He did not agree that the attitude of 
the Press had been unsympathetic; apart 
from three or four prominent newspa 
the Press had put the point of view of 
the Association fairly. It was only recently 
that the medical profession had come 
to realize that private relations with 
their patients were not enough, and that 
they must have public relations. The 
vigour’of the Association’s Public Relations 
Adviser was all that could be desired 
and his advice was excellent and his 
contacts enormous. 

The motion was withdrawn. 

Dr. I. D. Grant (Glasgow) asked what 
arrangements had been made for showing 
the film The Family Doctor. 

The CHAIRMAN OF COUNCIL replied that 
the matter was in the hands of the Public 
Relations Adviser, who reported that it 
had already been shown to one distributing 
company and to the British Council. 
Film distributing companies gave priority 
to entertainment over instructional films, 
but everything possible was being done to 
secure the showing of the film. He hoped 
that members who had influence with 
film magnates would use it. 


GENERAL PRACTICE 
Certification 


Dr. S. WAND (chairman, General 
Practice Committee) moved as a recom- 
mendation of Council to rescind a resolu- 
tion of the 1944 Annual Representative 
Meeting, namely: 

That the policy of this Association be 
to lessen the burden of certificates, and, 
with this end in view, when a medical 
certificate is compulsory, to place the re- 
sponsibility for payment on the authority 
demanding the certificate. 

If that resolution stood, he said, general 
practitioners would have to render accounts 
to large numbers of different firms. It 
seemed to him like an accountancy 
nightmare. 

Dr. DouGLas Boyp (Belfast) said the 
original resolution came from Belfast, and 
its object had been to open a discussion 
on the whole question of certification; 
it was realized that it could not be applied 
on every occasion. The time had come 
to consider the whole question of certifica- 
tion, because on it would hinge the success 
or failure of a national health service. 
On many occasions an authority demanded 
a certificate simply to protect its own 
interests, and it should not do so at the 
expense of the patient and by over- 
burdening the practitioner. The wording 
might be altered to: ** Where an authority 
makes a certificate compulsory, it should 
be responsible for the payment, except 
in such instances where it interferes with 
the ethical relationship.” 

Dr. A. Morrison (Darlington) opposed 
the rescinding of the resolution, which 
represented, he contended, one way i 
which certification could be cut down. 
The recipient of the certificate could still 
pay the doctor, but the cost should be 
refunded to him by his firm. 

Mr. A. Stavecey GouGu (Council) 
maintained that it was better for the 
doctor to receive the money from 
patient, and not have to render accounts 
to employers for certificates. It wou 
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ee 
not cut down certification to make the 
employer pay. If the employers ought 
to pay, it was for the employees to see 
that they did, and certain trade unions 
were already taking the matter up. 

It was agreed that the resolution be 
rescinded. : 

Dr. W. B. A. Lewis (Shropshire and 
Mid-Wales) asked the meeting to express 
the view that there should be no payment 
for certificates by the patient or employer, 
but that, in the future planning, payment 
for all certificates should be included in 
the capitation fee. The practice of charging 
insured persons for certificates, he said, 
was meant as a deterrent, but had failed 
in its object. It was not fair to make an 
insured person pay for a_ certificate 
demanded of him, and it was not fair 
or practicable to charge the employer. It 
was improbable that the practice of 
charging the patient would be continued 
when the new Act came into force. It 
was both right and expedient to put an 
end to a state of affairs which reflected 
little credit on the medical profession. 

Dr. R. W. CocksHut (Hendon) held 
that it would be impossible to include 
payment for certificates in the capitation 
fee, because the demand varied so much 
in different parts of the country. It was 
not in the interests of the country that 

ple should expect to get everything 
i the State, and those who wanted 
certificates should pay for them; otherwise 
the burden would greatly increase. Dr. 

C. M. STEVENSON (Council) said the 
motion might easily multiply the burden 
sixfold. Dr. E. C. DAwson (Derby) 
regarded the motion as impracticable, in 
view of the fact that the number of certifi- 
cates demanded by patients varied im- 
mensely, and some certificates involved 
answering a large number of questions. 
Dr. J. HALLAM (Stoke-on-Trent) pointed 
out that a considerable sum of money 
was involved, and there was no reason 
to deprive practitioners of part of their 
income. If doctors agreed to give certifi- 
cates without a token payment they would 
ont obtain an increase in the capitation 

ee. 

The motion was lost. 

Dr. A. S. WiGriELD (East Herts) moved 
that the question of certification in general 
should be reviewed at the earliest possible 
moment, and that the use of one certificate 
should suffice for visual demonstration 
to minor authorities. The Association 
must make up its mind about the matter, 
he urged, before it was reviewed in con- 
nexion with- the National Health Service. 
Dr. S. WAND, opposing the resolution, 
said the general practitioner must decide 
for himself which kind of certificate he 
Should use, apart from the statutory 
forms under the National Health Insurance 
Acts. Dr. WARNER (Cleveland) said that 
in the North practitioners felt strongly 
on the question of certification. There 
should be one form of certificate, and 
he suggested that the form of certificate 
given under the National Health Insurance 
Acts should be used in every case. That 
could be done, and had been done to 
a minor degree in the North. 

Dr. WiGFIELD pointed out that the 
passing of the motion would involve no 
compulsion to use a particular form of 
certificate. 

The motion was lost. 

Dr. J. A. Gorsky (Westminster and 
Holborn) moved that in view of the fact 
that the Ministry of Pensions had agreed 
that a fee of 5s. should be payable by the 
Ministry for the completion of the form 
issued by them concerning the previous 


medical history of an applicant for a 
pension, such form should state that that 
fee was so payable and give the name 
of the officer of the Ministry to whom 
application should be made if the fee 
was not duly paid. 

Dr. WAND explained that originally 
there was a form which the doctor was 
required to fill up and for which he received 
a fee from the patient, the patient in 
certain circumstances recovering the fee 
from the Ministry. The Association 
represented that that was wrong, and so 
a new form was devised, and when the 
Ministry wanted information from a 
man’s panel doctor they sent him the 
form with a fee of 5s. There were also, 
however, men whose application for a 
pension had been turned down and who 
were given papers to enable them to 
state their case on appeal to the tribunal, 
and on one ofethose papers the man was 
invited to get information from his pre- 
enlistment doctor. If the tribunal were 
Satisfied that the appeal was made on 
substantial grounds, they could reimburse 
the man for any fee up to £2 for which 
he had made himself .responsible. The 
Ministry insisted on this machinery, as 
public money was involved. 

The motion was lost. 


Capitation Fee for Ex-regular Firemen 


Dr. WAND hoped it would be agreed 
that a fairly satisfactory settlement had 
been obtained in the matter of the capita- 
tion fee for ex-regular firemen. 

Dr. W. N. Map.e (Brighton) moved 
that the arrangement be not ratified, on 
the grounds that it was an unsatisfactory 
method of payment and involved the 
principle of unlimited liability to service 
on the part of the doctor with limited 
liability of payment by the employing 
party, which was quite different from the 
principle of the capitatidn fee. 

Dr. WAND said that the General Practice 
Committee would not object to the refer- 
ence back of the particular section referred 
to, as it was an arrangement at present 
existing with the Post Office, and it would 
strengthen the Committee’s hands in 
further representations. He hoped, how- 
ever, that the amendment would be 
withdrawn. : 

The amendment was withdrawn. 


Occasional Treatment of Service Personnel 

. and Italian Prisoners of War 

Dr. WAND referred to Form O1667, 
on which application was made for pay- 
ment for treatment of Service men and 
women, and which had been extended 
for use with Italian prisoners of war, 
and said that as a result of representations 
the amounts payable had been increased 
to the following: attendance at surgery, 
4s.; day visit to patient, up to two miles, 
6s.; night ditto, 10s.; distance fee, for 
day or night visit to patient, for each 
additional mile over two, in one direction 
only, 9d.; fee for medical certificates, 1s. 
An allowance was to be made for specially 
expensive drugs, and negotiations were 
proceeding on the interpretation of what 
was a night call. 


Post-war Financial Aid 
Dr. R. Forses (Hendon) moved: 


That while welcoming the Report of 
the Council on a scheme to enable doctors 
without capital to purchase and establish 
themselves in a civilian practice on their 
demobilization the Representative Body is 
nevertheless of the opinion that special 
arrangements should be made to inform 
medical officers of the facilities that the 


Association is able to sponsor and to 
interview and advise demobilized officers 
on _the various professional and business 
difficulties peculiar to the acquisition of a 
civilian practice. 


It was desirable, he said, that the arrange- 
ments made by the Association should be 
brought to the notice of those concerned. 
Many newly qualified men had gone into 
the Services, and would be returning with ° 
little or no idea of the difficulties of acquir- 
ing a partnership or practice. Other 
organizations had set up resettlement 
bureaux, and the Association should do 
something on those lines. Many practi- 
tioners would return to find their houses 
requisitioned and that their practices had 
diminished or largely disappeared; others 
might fall into the hands of those who 
were pushing the sale of single-handed 
practices, exaggerating their receipts and 
leading men to assume liabilities they 
would be unable to discharge. 

Dr. R. G. Gorpvon (Bath) maintained 
that the whole future of the Association 
might depend on the degree to which 
returning practitioners were convinced 
that it was looking after their interests. 
Among officers who had already started 
in practice there was grave fear of the 
future. In many instances the protection 
of practices arrangements had not worked 
well, and their practices had melted away. 
They had been out of touch with clinical 
medicine for some time, and did not 
consider a fortnight’s refresher course 
adequate. They saw no way of tiding 
over the interval between their return 
and their rehabilitation in their practice. 
He therefore supported the idea of a 
central bureau to give advice, though it 
would require the numerical strengthening 
of the headquarters staff. Consideration 
should be given not only to loans for the 
purchase of practices but to loans for 
those who needed longer postgraduate 
instruction, and to tide them over the 
period of rehabilitation. 

Dr. WAND pointed out that what was 
asked for was already being done, and 
had been done for a long time past. 

Dr. J. A. Brown (Birmingham) said 
there had been an improvement in the 
arrangements for those who wanted to 
buy a practice as compared with the 
position before the war, when the rate of 
interest was about 54%. As a result of 
the Association’s negotiations, the returning 
practitioner would be able to borrow at 
4%, unless*the bank rate rose above 34%, 
and would be able to borrow the whole 
of the capital required to purchase, pro- 
vided the practice was approved and he 
took out an insurance. Repayments 
could be spread over a term of ten or 
fifteen years, and the arrangements were 
elastic. 

Dr. Fores, in reply, said that he had 
particularly avoided making any criticism 
of what had been done to afford assistance 
and advice to officers returning from 
service. What Hendon hoped was that” 
greater point and arrangement could be 
given to the tendering of such advice 
and that something on a wider scale might 
be established within the organization, 
so that these men would look to the 
Association primarily for help and 
assistance. 

The Hendon motion was carried. 

Dr. N. Stevens (West Suffolk) moved: 


That the A&sociation considers the crea- 
tion of a fund to be used for the guarantee 
of loans to medical men wishing to pur- 
chase practices and thus enable them to 
borrow at a lower rate of interest than 
would otherwise be’ possible. 
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He said this was a practical proposal to 
help returning practitioners. There was 
a fund [the N.H.I. Defence Trust] which 
could be made available for guarantee 
purposes, so that money could be borrowed 
at a very much lower rate of interest. 
It was not for him to say which fund 
should be so used, but it would serve a 
useful purpose and the Association would 
‘be able fully to investigate practices put 
up for purchase. The whole future of the 
Association might be affected by this; 
some political party might start a service 
of its own, using the young medical 
practitioner returning from the Services 
who had not the money to buy a practice. 
Candidates in the recent Election had said 
that a State-salaried service was the 
answer for returned: men. If the Associa- 
tion did not deal with this with great 
determination it would regret it. 

Dr. D. C. BARRON (Sheffield) supported 
the West Suffolk motion because his 
Division felt that more should be done 
for the returning men, and would go so 
far as to press for the Association to 
find the money to set them up. If the 
Association used a fund of £250,000 to 
guarantee the loans—not to lend the 
money—it could be a guarantor up to 
£1,000,000, and the very nature of the 
guarantor would induce lenders to advance 
money at much lower rates of interest 
than had already been mentioned. 

Dr. WAND. said he felt sympathy with 
the idea and had thought it was the 
solution of the problem of post-war 
settlement of practitioners, but that prob- 
lem had been solved to a very large extent 
by what had been called a rather nebulous 
scheme. People were getting loans from 
the bank under these terms. What was 
the guarantee fund proposing to do? If 
a man bought a practice at £3,000 he 
would pay £120 per annum as a maximum 
for interest, which would be reduced as 
the years went by. At present it was 
halved by tax. He had estimated that 
the amount of money which might be 
turned over in the sale and purchase of 
practices during the next 7 or 8 years 
would be in the region of £10,000,000 
to £15,000,000. Where were they to 
start ? There was no need for a guarantee; 
the bank was lending money without 
guarantee to individual men. If the 


interest was reduced by 1% it would” 


save the borrower £15 on the greatest 
expense year; on the average throughout 
the term it would cost him £7 10s. per 
year less. It was not the interest which 
was the problem, it was the capital repay- 
ment, and by extending the term and 
introducing the element of life insurance 
the burden had been lessened considerably. 
The small saving to the individual would 
not make it worth while at this stage. 
The Relief Fund might help a man who 
had fallen on bad times to pay his interest, 
but the Defence Trust was created for 
another purpose and could not be used 
in this manner. The problem had so 
nearly been solved that no useful purpose 
would be served by making a guarantee 
fund under these conditions. 

Dr. STEVENS disagreed that the guarantee 
fund would be useless because it was too 
small, for not everyone buying a practice 
would need a loan. The creation of such 
a fund would be a gesture towards helping 
these men and would make them feel that 
there was something substantial behind 
these proposals. 

The motion was lost. ; 

Dr. STEVENS then moved that an appeal 
be made to all ical men throughout 
the country for generous payments to the 


Medical War Relief Fund in order to 
enable that fund to assist young medical 
men returning from the Services and 
wishing to start in practice. 

Dr. J. W. Bone (Hon. Treasurer) pointed 
out that the Medical War Relief Fund 
was not a B.M.A. Fund but a joint fund 
between the Association, the three Royal 
Colleges, and the Royal Medical Benevolent 
Fund, and its terms of reference were very 
definite: ‘*To give temporary assistance 
to medical practitioners and their depen- 
dants who find themselves in financial 
straits as a direct result of war conditions.” 
This fund, which was one of the most 
useful with which he had ever been asso- 
ciated, had received £51,000 and had a 
balance of £31,000. An appeal was 
shortly to be issued in view of the fact 
that men were coming back and trying 
to re-establish themselves. It particularly 
met the needs of widows and orphans, 
and of doctors who were in difficulties, 
but there was another object. Men very 
often left their practices in debt and 
also had heavy commitments of various 
kinds, and they came back so _ over- 
burdened with debt that there was no 
prospect of their regaining financial 
stability. Quite a number of such cases 
had been helped. He would suggest by 
way of amendment that the motion 
should. finish at the word ‘* Fund.” 

Dr. STEVENS accepted Dr. Bone’s sugges- 
tion and the motion was carried in this 
form without dissent, as an appeal for 
generous payments to the Medical War 
Relief Fund. 


Fees for Medical Witnesses 


Dr. G. W. Tay_or (Leicester and Rut- 
land) moved that in reopening discussion 
with the Home Office with a view to 
Securing a new scale of fees for medical 
witnesses in both civil and criminal cases, 
methods of payment should also be re- 
viewed in order to avoid waste of time of 
medical witnesses. ; 

Dr. WAND accepted the motion on 
behalf of the General Practice Committee 
and it was agreed to by the meeting. 


Doctors’ Cars 
Dr. J. A. Gorsxy (Westminster and 
Holborn) moved: 
That the meeting considers that in view 
of the price of new cars the supply of 
second-hand reconditioned cars should be 
augmented. 
He said that some time ago it was stated 
that reconditioned cars would be available 
to the profession on priority at about 
two-thirds pre-war price without purchase 
tax. It was now stated that these cars 
were in short supply; in fact a member 
had been informed by the Ministry of 
War Transport that there were only about 
four such cars available per week in 
London. Purchase tax was a luxury tax, 
and the Association ‘should call for an 
abolition of the tax on new cars for doctors. 
As the price of new cars was so high the 
Association should press for an increased 
allocation of reconditioned Service cars. 

Mr. LAWRENCE ABEL (Marylebone) 
moved as an addition (which was 
seconded by Mr. Dickson Wright) that 
**those who sold their cars for Govern- 
ment work should be offered a similar 
ex-Service car at a price comparable to 


Dr. WAND said that Dr. Potter and 
he went to the Ministry some months 
ago in order to seek to obtain full priorities 
on reconditioned cars and to press for an 
adequate supply of new cars to doctors. 


. the price received.” 


a 
The Ministry had stated that 20,009 
written applications had been i 
for reconditioned cars—a number’ Dot 
including a large number of inquiries 
either in person or by telephone. 
the period the number of surplus cay 
placed at the Ministry's disposal Was 
170. It was also stated that prior to the 
Minister’s most recent statement 
every one of those reconditioned cary 
was allocated to a doctor or to an MP 
With regard to the rumour that there 
were a large number of cars which could 
easily be reconditioned the Minister saig 
that the majority of the cars in the d 
were denuded of spare parts to 
existing Service vehicles serviceable and 
therefore were quite unsuitable for fp. 
conditioning. The General Practice Com. 
mittee and the office would take 
opportunity of making representations 
to the Ministry that reconditioned caps 
should be available to the profession, 
The committee, while not accepting the 
exact wording of the motion, would 
accept the principle and the amendment 
by Mr. Lawrence Abel. 
_ In reply to a question whether “ priority 
in spare parts’’ meant anything, Dr. 
Wand said that in theory it meant a lot; 
n practice it did not mean anything. 
The supply of certain parts was very short, 
The Ministry gave an unqualified assurance 
that every case brought to its notice would 
be investigated and everything possible 
done to get the part. He understood that 
they had done so, but in some cases the 
parts were just not there. 

Dr. Gorsky, in reply, asked why in 
formation was not obtained from the 
Ministry of War Transport as to the 
limited number of reconditioned cars 
available. 2 

The motion as amended was carried. 

Dr. KATE HARROWER (Glasgow) moved: 

That steps be taken to facilitate priori- 
ties in respect of doctors’ cars and for the 
abolition of purchase tax in connexion 
with same: 


The first part of the motion was carried 
unanimously. 

Dr. Wanp said, with regard to the 
second part, that steps were taken by the 
office to get purchase tax removed from 
doctors’ cars several weeks ago. With 
regard to priorities, of the first batch of 
licences issued by one firm 65% wer 
received by doctors and 15% by M.Ps. 


Dr. J. A. IRELAND (Council) said that} 


because of shortage of transport new cats 
intended for export were accumulating 
in this country, and he suggested that 
doctors should be given priority over the 
export trade in respect of cars. 

The second part of the motion was also 
carried. 


The General Medical Council 


Dr. R. Forses (Hendon) asked th 
meeting to express the firm opinion that 
the time was ripe for the Council to pres 
for the amendment of the Medical Acts 
to secure an increased and adequate 
representation of the profession by direct 
representatives. He said that the G.MC 
consisted of 39 persons, and there wer 
7 direct representatives—a very 
proportion to sit on a body which touched 
the medical profession at so many pom 
The Council was known to. be considering 
amendments of the Medical Acts, aml 
if amendment was taking place at @ 
surely it was an appropriate time for t& 
Association to join in .and ask for @ 
enlarged representation duly elected § 
the rank and file of the profession. 
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might on counts of negligence 

or of conviction for various offences erase 

of a medical practitioner from 

the Register, and by so doing interfere 

temporarily or permanently with his 

iveli . Those familiar with the diffi- 

and dangers of medical practice 

more likely to be the appropriate 

to judge the alleged errors and 

fgults of others than those who had spent 

the greater part of their lives in the cloisters 
of universities. : 

Dr. N. E. WATERFIELD moved to widen 
the motion so that it called for a review 
of the composition, functions, and pro- 
cedure of the General Medical Council, 
and Dr. Forbes accepted this amendment. 

Mr. LAWRENCE ABEL (Marylebone) 
moved a further: amendment that the 
number of direct representatives be in- 
creased by 100%. 

Dr. J. W. Bone, one of the direct repre- 
sentatives, said that the Council consisted 
of 42 members, though three sat only for 
dental business. The bulk of the members 
were appointed by the Privy Council and 
by the examining bodies. There was at 

t only one lay member—namely, 
Lord Hacking, appointed by the Privy 
Council. The main business of the Council 
was medical education and the main- 
tenance of the Register. The sevcn direct 

ntatives had during the years 
steadily advanced from strength to strength, 
their advice was sought and welcomed, 
and they took a principal part in the 
debates on penal procedure. He did not 
quite see wiiat was to be gained by in- 
creasing the representation to 14, though 
some small increase might be desirable. 

The CHAIRMAN OF COUNCIL, also one 
of the direct representatives, said that the 
Medical Acts were now under reconsidera- 
tion, and this was an appropriate time for 
the. Association to give attention to the 
subject. He thought that the Association 
Council might be asked to set up a com- 
mittee to consider the composition and 
duties of the General Medical Council 
and to report to the Representative Body. 
He desired to say, however, that the 
members of the Council appointed by the 
universities were not “dusty old pro- 
fessors,” as one speaker had called them, 
but men thoroughly acquainted with the 
needs of medical education, and under the 
vigilance of the Council the standard of 
education was well maintained. He had 


‘never known a body on which changes of 


personnel were so frequent, and during his 
own ten years or so of membership the 
personnel of the Council had very largely 
changed 


The amendment moved by Mr. Abel, 
to press for the doubling of the number 
of direct representatives, was met by the 
carrying of the previous question, and 
Dr. Forbes’s original motion, as amended 
by Dr. Waterfield, was carried in the 
following form: 


That the Representative Body is firmly 
of opinion that the time is now ripe for 
the Council to review the working of the 
Medical Acts with special reference to the 
composition, functions, and procedure of 
the General Medical Council. 


Dr. Forpes said that he had rather 
gathered that Dr. Bone thought that 
general practitioners, unlike academic men, 
had nothing to contribute to medical 
education. Yet one of the finest pieces of 
criticism of medical education emanated 





from the Association, the work of a com- 
mittee of which the late Sir Henry Bracken- 
bury, a general practitioner, was chairman. 


Local Advisory Committees on Industrial 
Health 

Dr. C. S. O’FLYNN (Sheffield) moved 
that local advisory committees on in- 
dustrial health representing doctors, em- 
ployers, and employees should be appointed 
in suitable industrial areas. He said that 
some months ago he attended a joint 
conference of such bodies, and was im- 
pressed by the amount of approval they 
received from all quarters. But he thought 
they should not be allowed to grow up 
piecemeal throughout the country without 
any set plan. 

Dr. E. C. Dawson (Derby) moved an 
amendment to instruct the Council to 
promote the formation of local advisory 
committees on industrial health. It was 
merely an improvement in wording on 
the Sheffield motion. There was such a 
committee in Derby which had been 
working for eigliteen months, and local 
opinion was that it had been a great 
success. 

Dr. C. M. STEVENSON (Council) sup- 
ported the amendment. The original 
motion restricted the movement to in- 
dustrial areas, but these committees were 
wanted particularly among farming com- 
munities. 

The amendment was carried. 

The meeting adjourned at 6 p.m. 


SECOND DAY 
Wednesday, July 25 


The meeting was resumed at 10 a.m., 
under the chairmanship of Dr. Peter 
Macdonald. 


Supplementary Clothing Coupons 

Dr. S. Wray (Lincoln) moved that the 
Board of Trade be pressed for the pro- 
vision of supplementary clothing coupons 
for all medical practitioners and dis- 
pensers, to cover the purchase of such 
items as gowns, coats, and overalls. 

Dr. S. WAND (chairman of the General 
Practice Committee) said that  repre- 
sentations were made to the Board of 
Trade about six months ago. Inquiries 
showed that people whose clothes were 
less likely to be damaged than those of 
doctors and dispensers were in fact getting 
supplementary coupons. For example, 
works chemists who were putting in over 
20 hours a week in the laboratory .were 
entitled to them. The reply received from 
the Board was disappointing. It stated 
that the Board had considered the case 
sympathetically, but was unable to make 
any concession at present. Doctors could 
not be put in the special category without 
including others such as dentists, retail 
dispensers, hairdressers, and masseurs. 
But it was added that there was every 
intention of feconsidering the position 
as soon as there was a slight improve- 
ment. This attitude was a most un- 
reasonable one. It was typical of the 
pimpricks which the profession had had 
to put up with during the War. The most 
appalling difficulties had been put in their 
way by some Government Departments— 
as, for example, in the matter of domestic 
help. It was the most mean and miserable 
attitude that could be taken up by a 
Government Department towards a section 
of the community which was doing a job 
of the highest priority. (Applause.) 

The motion was carried. 


Night Calls 


Dr. E_ste WARREN (Kensington) moved 
that wherever practicable a night call 


should be deemed to be one made between 
9 p.m. and 9 a.m. The best definition 
of night calls was given by the London 
Insurance Committee in their form (MC2) 
revised in 1939. 

Dr. H. M. GoLpinGc (Bristol) moved 
an amendment. It was admitted that 
doctors were on duty 24 hours a day, 
but that did not mean that their normal 
working day was 24 hours. The motion 
of Kensington might suggest that the 
normal working day was 12 hours. He 
wanted the motion amended to read 
* between 6 p.m. and 9 a.m.,” suggesting 
that the working day was 9 hours. 

Dr. WAND was sympathetic, but a little 
disturbed about the hour of 6 p.m. It 
would be to “negotiate for 
different fees for a night call. He thought 
there should be a graduated scale—a 
late fee scale—and the better way would 
be to make the night call time begin at 
8 p.m. Dr. J. A. IRELAND seconded. 
Night calls from the practitioner’s point 
of view could not be considered as begin- 
ning from 6 p.m. A double fee could not 
reasonably be charged between 6 p.m. 
and 8 or 9 p.m. . : 

It was agreed that the time should be 
between 8 p.m. and 9 a.m. 


NATIONAL HEALTH INSURANCE 


Dr. E. A. GReGG introduced the report 
under this heading. 

A representative complained of para- 
graph 21 in the Annual Report of Council 
with its reference to “‘ what ought to be 
the range of total professional income of 
a registered medical practitioner.” He 
could not see how anyone should lay 
down what a practitioner “ought” to 
earn. Dr. GREGG pointed out that this 
was the reference of the Spens Committee; 
it was not an Association phrase. 


Sickness Benefit in Pregnancy 


Dr. D. S. Rosertson (Edinburgh) 
moved to omit the reference in paragraph 22 
of the Annual Report concerning the 
obtaining of independent medical opinion 
and examination of a pregnant woman. 
There were three possible reasons why 
such an independent examination should 
be made. One was that the pregnancy 
was abnormal, in which case the examina- 
tion would be much better made in hospital. 
Another was that examination was neces- 
sary because the question of pregnancy 
was in doubt. But the diagnosis of preg- 
nancy at the 32nd or 34th week was not 
one calling for great clinical acumen; 
the average general practitioner was quite 
capable of diagnosing pregnancy at that 
stage, and independent examination was 
therefore quite unnecessary. The only 
other possible reason was that laxity of 
certification was suspected.. The patient 
herself also*should be considered. What 
would she think of a strange doctor 
making an unwarrantable intrusion on 
her privacy ? 

Dr. Grecc said that Dr. Robertson 
was under a misapprehension. The Asso- 
ciation had taken up a certain position 
where the practitioner had made a reference 
to the Regional Medical Service in con- 
nexion with certification of incapacity. 
They believed that no woman should be 
asked to come up for examination within 
eight weeks of the expected date of delivery, 
and that any such independent examination 
should be conducted at home. The 
Ministry had given.an assurance that in 
those cases in which the doctor stated 
that the patient by reason of her condition 
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was unfit to go for examination, or that 
it was undesirable she should go, the 
statement would be accepted without 
question. If anyone had the right to 
insist that in such cases an examination 
should be made, it should be carried out 
in the woman’s home, and she should 
not be asked to travel. That was all 
there was in it. 

Dr. ROBERTSON said that that proved 
his point, that the paragraph was not 
clear. In an uncomplicated pregnancy 
there was no need for the latter part of 
the paragraph. 

The Edinburgh proposal that the words 
be omitted was lost. 


References to Regional Medical Service 


Dr. E. A. GreGcG referred to a matter 
which he said was likely to assume con- 
siderable importance in the near future. 
At present, when a reference was made to 
the Regional Medical Service on_ the 
question of fitness for work, the examining 
officer, after seeing the patient, filled in 
a report for the Ministry and sent a report 
to the doctor concerned to say whether 
he agreed or disagreed with him. In 
cases of: tuberculosis, the Ministry now 
wished to take the matter outside the 
range of incapacity for work and deter- 
mine through their examining officer 
whether the patient should be referred 
to a consultant. The Regional Medical 
Officer would refer the patient to a con- 
sultant without asking for the opinion of 
the patient’s own doctor, and after getting 
the report from the consultant would 
send it to the doctor. 

The strongest exception should be taken 
to that. There might be a few occasions 
when an individual practitioner had been 
slack, and when it might appear that a 
patient was referred to the Regional 
Medical Officer without proper steps 
having been taken to have his condition 
investigated ; but the correct way of dealing 
with that would be for the Regional 
Medical Officer to say, in his report to 
the doctor, that in his opinion it would 
be wise to ask the local tuberculosis 
officer to see the patient or to have further 
pathological or bacteriological investiga- 
tions done. The matter was being taken 
up with the Ministry, and it would 
strengthen their hands to have the support 
of the Representative Body. 

Dr. J. A. BRowN (Council) pointed out 
that a promise had been given that nothing 
would be done in the new service to 
interfere with the doctor-patient relation- 
ship, yet this was an attempt to graft 
something on to an old service which 
materially affected that relationship. It 
was the thin end of the wedge of bureau- 
cratic control. The Association wanted 
everything possible done for the patient, 
but would not tolerate intgrference by 
officials of the Ministry in the doctor— 
patient relationship. Dr. N. E. WATERFIELD 
said it should be for the doctor in charge 
of the case to call in a consultant and 
receive his report. What the Ministry 
proposed was a distinct breach of the 
ethical rules, and the Ethical Committee 
supported the protest against it. Dr. 
W. Jope (Lanarkshire) expressed the hope 
that nothing would be done to interfere 
with the very good relations which existed 
in Scotland between general practitioners 
and the Regional Medical Service. In 
Scotland, for many years the R.M.O. 
had, with the approval of the general 
practitioners, used the services of con- 
sultants to assist him in diagnosis, up to 
the point of estimation of capacity for 
work only. 


The meeting indicated by a show of 
hands its general agreement with the 
Statement made by Dr. Gregg, and the 
report under ** National Health Insurance ”’ 
was approved. 


SPECIAL PRACTICE 
A National Eye Service 


Prof. A.-W. BurGess (Chairman of the 
Special Practice Committee) moved, as a 
recommendation of Council, that the 
Representative Body approves the scheme 
for a National Eye Service (set out as an 
appendix to the Annual Report of Council, 
Supplement, May 12), and gave a brief 
outline of the scheme there set forth. 

Dr. C. M. STEVENSON (Cambridge) 
pointed out that the specialty in question 
was one which was very difficult to 
organize. It was almost the only one 
which was in violent competition with 
a non-medically-qualified body of people 
who had a powerful vested interest, and 
was divided into two groups: the ophthal- 
mic surgeons proper, and the ophthalmic 
medical practitioners who did not do 
major surgery. At the present time there 
were not enough ophthalmically qualified 
doctors to do all the refraction work, 
and therefore the technicians could not 
be squeezed out. The prescribing optician 
was in a very strong position, politically 
and otherwise, and a good many doctors 
supported him and did not support the 
ophthalmic surgeon. A difficult position 
would arise when the implementation of 
the scheme came to be considered by 
Parliament. 

Dr. Lucas YOUNG (Eastbourne) said 
the scheme had been considered by regional 
meetings all over the country. At some 
of them exception had been taken to 
parts of it which were thought to suggest 
that the services of sight-testing opticians 
should be utilized by medical practitioners, 
but that had been ruled out by subsequent 
amendments. Personally, he would like 
to see the word “ optician” deleted from 
the scheme entirely, and, where not used 
in the sense of “dispensing opticiaa,” 
replaced by “ refractionist.”” There might 
be a school of refractionists, just as there 
was a school of orthoptists, to produce 
qualified medical auxiliaries. It had been 
suggested that it would be impossible 
for the ophthalmic surgeon to exercise 
adequate supervision over the refractionists 
working under him, but he thought there 
were no grounds for that view. 

The CHAIRMAN OF COUNCIL commended 
the scheme as an example of what could 
be done in organizing a scheme for a 
specialty. Taken as a whole, he added, 
it was a very satisfactory solution of 
one of the most difficult problems which 
would have to be faced in the future, 
and he congratulated the Ophthalmic 
Group upon it. 

The scheme was approved by the meeting 
without dissent. 


‘HOSPITALS 
Permanent Appointments 


Mr. R. L. Newett (Chairman of the 
Hospitals Committee), in introducing the 
report under ‘“‘ Hospitals,” said that in 
1939 the Association recommended that 
for the period of the war no permanent 
appointments should be made to hospitals, 
but recently many advertisements for 
posts of a permanent nature had been 
coming to the Journal, and some forty 
senior appointments had been made to 
mental hospitals, much to the dissatisfac- 
tion of serving psychiatrists. Nothing 
must be allowed to jeopardize the future 


a resolution welcoming 


ee 


of these who were serving in the 
and the Council had accepted the Hee 
Committee’s recommendation that 
thing possible must be done to p 
such permanent appointments being Made. 
A subcommittee had been formed to 
deal with the difficult question of hospital 
beds for practitioners, and had held two 
meetings. It was hoped that it would 
present its report in the nedr future. Ther 
were differences between urban and 
districts, but it would be of great advantage 
if the practitioner had beds in a hospj 
with ready access to expert consultant 
opinion. The cottage hospitals had me 
that need to some extent, but had been 
rather overweighted by surgery. 


General Practitioner Hospitals 
Dr. W. N. Leak (Mid-Cheshire) moved 
a: the proposed 
action of the Council for the preservation 
and development of small general hospitals 
staffed by general practitioners and welcom. 
ing the value of these hospitals to the 
community, especially if adequately 
equipped with ancillary services. Such 
hospitals, he said, tended to be over 
looked when large schemes were pre. 
pared, but their value was fourfold, 
The fact that there was such a small 
hospital in existence attracted the better 
type of general practitioner to the area, 
They relieved the larger hospitals of a 
great deal of minor and routine work, 
and enabled it to be done near the home 
of the patients. They did not require 
the same rigid routine and organization 
as the larger hospitals, and could cater 
better for the personal characteristics of 
the patient. They enlisted local support, 
and people felt at home in them. Con- 
sultants could learn from them how to 
treat patients as human beings, rather 
than treating human beings as patients, 
Some of the doctors who used them 
might be incompetent or too venturesome, 
but with all their drawbacks these small 
hospitals were more than glorified health 
centres, and represented an_ essential 
agency in the health service of the country, 
Dr. G. MAcFEAT’ (Lanarkshire) main- 
tained that the general practitioner hospitals 
helped to develop a team spirit among 
practitioners, and if used for the teaching 
of students would give them a better 
knowledge than they would otherwise 
obtain of the kind of work which they 
would have to do after qualifying. They’ 
would also provide suitable resident 
appointments for the pre-registration year. 
Many practitioners found they could get 
much better results in a cottage hospital 
than when treating a patient in his own 
home. Dr. A. C. E. Breacn (Bromley) 
voiced the opinion of his Division that 
to deprive the general practitioner of 
the facility of attending his patients ® 
hospital would be a major disaster. _ 
Mr. NEWELL suggested that the motion 
was ambiguous. It welcomed the action 
of ‘the Council, but the object of th 
Council was to bring into being a type of 
hospital which had not existed befor, 
to provide practitioners with facilities fer 
treating patients within their own spher. 
Much damage had been done by & 
performance of major surgery in @ 
smaller hospitals, and it would be we 
not to accept the motion if it meant thi | 
that type of work was to be done in them 
Mr. ANTHONY GREEN (Guildford) si 
that as a member of the Volims cf 
sultant committee he would like to da 
attention to the Volims report, Wi 
could be obtained from the A 
and which emphasized the importam 
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of the type of hospital in which the general 
itioner Could see and treat his own 
patients. Mr. C. E. Beare (Reigate) did 
not e that all cottage hospitals were 
incapable of doing major work, and said 
he could not support the Council if they 
ired to make all the smaller hospitals 
into health centres. Dr. LEAK suggested 
that it was a matter of degree. A certain 
t of major work was done satis- 
factorily, but very few general practitioners 
would try to do anything beyond their 
tence. 
The motion was carried. 


Part-time Consultants on Hospital Staffs 


Dr. Howie Woop (Isle of Wight) 
moved to request Council to inform 

-time consultants and specialists on 
hospital staffs what steps were being taken 
to safeguard their position and future 
employment, and recalled that in 1944 
the Representative Body said that they 
should not be excluded from the appro- 
priate group for their specialty and that 
steps should be taken to ensure that the 
profession was not split rigidly into two 














ps—consultants, and others. The 
Chairman of Council had later given the 
assurance that there was no need for 
apprehension, but since then he had 
received letters stating that part-time men 
were being requested to resign their 
positions in favour of whole-time -con- 
sultants, and it appeared probable that 
in the new national health service the 
part-time consultant must become either 
a general practitioner or a whole-time 
specialist. If it was made impossible for 
those interested in a specialty but pre- 
dominantly engaged in general practice 
to continue, the efficiency of the service 
would suffer. Many of the best general 
practice partnerships consisted of teams 
of men each of whom was a part-time 
specialist. The motion merely asked the 
Council to implement the assurance which 
had already been given. 

Dr. N. Stevens (West Suffolk), in 
supporting the motion, mentioned the 
case of the pathologist in a hospital in 
his area who, though he was a general 
practitioner, had held the appointment 
for 15 years, but was then told that he 
must give up general practice or give up 
the appointment, and had been superseded. 
That was very unfair. 

The motion was carried. 


Medical, Nursing, and Domestic Staffs 


Dr. W. Rapcuirre (N.E. Essex) moved 
that steps be taken to obtain the release 
of nursing and medical personnel and 
the direction if necessary of domestic 
help for the voluntary hospitals and 
nursing homes to deal with the civilian 
population. Two of the hospitals serving 
is area, he said, had recently had to 
close down 12% of their beds through 

k of nursing and domestic staff, though 
their waiting list was four times as long 
as it was before the war. 

Dr. J. C. ArtHur (Gateshead) said 
that the position in nursing homes, and 
especially in small maternity homes, was 

ing desperate, and they were having 
to close down. The shortage of nurses 


_Wwas largely due to the operation of the 


Profits Tax, which had led to 
employment of some. 8,000 skilled 
hurses in the industrial medical service, 
since ¢he cost did not fall on the firms 
concerned: The work being done by those 
8,000 nurses could be done by half that 
ftumber without loss of efficiency, and the 
tion should ask for a drastic 


overhaul of the establishment of that 
service. With regard to domestic workers, 
although the Government would not direct 
female labour to private domestic work, 
a great deal could be done without explicit 
direction. In one case, where a doctor 
in the North badly needed domestic help, 
a girl was told she would be sent to work 
on a bus in Birmingham, but it was added 
that were she working for this doctor 
she would not be sent. That had the 
desired effect. 

Dr. RADCLIFFE accepted an amendment 
to delete the word “ voluntary,” it being 
pointed out that the shortage was just 
as acute in municipal hospitals. Dr. P. 
PHiLuips (Bristol) emphasized this point, 
and said that the Ministry of Labour 
had just withdrawn all staff nurses from 
the wards of the municipal hospital in 
Bristol, leaving large wards of 36 beds 
in charge of a second-year or third-year 
probationer nurse. The hospitals were 
in desperate need. Dr. R. W. MCCONNEL 
(Buckinghamshire) mentioned that in his 
county town half the beds in the infirmary 
were empty because of lack of nursing 
staff, and in a new Sanatorium only a 
quarter of the beds were occupied for the 
same reason. 

The motion, amended by the omission 
of the word “voluntary,” was carried 
without dissent. 


FINANCE 


Dr. J. W. Bone (Treasurer) presented 
the Financial Statement for 1944, which 
was printed in the Supplement of June 23. 
There was, he said, no material difference 
in the expenditure as compared with the 
previous year; the extra expenditure 
merely reflected the increased activity of 
the Association, and he hoped that it 
would be materially increased during the 
present year. The accounts presented a 
picture of prosperity and of safe finance. 
The object of the Association was not to 
make money, but to save it for future 
use. Its funds must be safe and easily 
realizable. Due regard had been paid to 
the desirability of keeping the ordinary 
subscription at three guineas, but, because 
of the various concessions which were 
a. the average subscription was only 

s. 
The report under Finance was approved. 


BRITISH MEDICAL JOURNAL 


Dr. O. C. Carrer” (Chairman of the 
Journal Committee) moved the approval 
of the part of the report under “ British 
Medical Journal,” and in doing so men- 
tioned that the difficulties due to shortage 
of paper and shortage of staff still con- 
tinued. The allotment of paper was 
based on pre-war consumption and not 
on present circulation, so that the Journal 
was likely to remain at its present reduced 
size for some months. A copy had to 
be sent to every member, and as the 
membership grew the difficulties increased. 
It was now necessary to print 53,500 
copies each week. Its financial position 
was very strong, and it cost the Association 
only a very small fraction of members’ 
subscriptions; but he did not know 
whether it would be possible to say that 
in a few years’ time, when their post-war 
plans came to fruition. They were, to 
adopt a phrase used by Mr. Neville 
Chamberlain towards the end of the slump, 
passing from ** Bleak House” to “* Great 
Expectations.” 

The editorial department received about 
four times as many signed articles as it 
was able to publish, and all shades of 


opinion were ventilated in- the corre- 
spondence columns. In spite of the strain 
of war, the Journal had always appeared 
punctually, and had continued to do so 
in spite of the strain of peace; the VE 
Day celebrations came as it was going 
to press, but it appeared on time on May 12. 
Great credit was due to the editorial 
and publishing departments and to the 
printers. 

Three new quarterly journals were to be 
published: -a Journal of Social Medicine, 
a Journal of Pharmacology and Chemo- 
therapy, and a Journal of Diseases of the 
Chest. This would mean that eight special 
quarterly journals would be published. 
They attracted to the Association men 
of high academic standing who took little 
interest in the medico-political side of 
the work, and assisted the Association’s 
contribution to the promotion of medical 
and allied sciences, which was one of the 
most important functions of the Association. 

The Germans used to provide a compre- 
hensive abstracting service of the world’s 
medical literature. There seemed to be 
an opportunity for the Association to do 
something to fill the gap, and, with others, 
it was exploring the possibility of setting 
up an abstracting service on those lines 
in this country. 

Dr. D. V. .M. Apams (Lanarkshire) 
congratulated those concerned on_ the 
way in which the Journal, still produced 
under difficult conditions, appeared from 
week to week. He complained, however, 
of certain advertisements for Scottish 
appointments which, he contended, were 
at an inadequate basic salary. The adver- 
tisements were inserted without consulting 
the Divisions concerned. Dr. CARTER 
replied that the salaries offered came 
within the approved scale operating at 
present in Scotland. 

The report under 
approved. 


“Journal” was 


ORGANIZATION 


The Deputy Chairman, Dr. J. B. Miller, 
presided over this part of the proceedings. 
Dr. J. C. MatrHews, Chairman of the 
Organization Committee, presented the 
report of Council under “* Organization.” 


A Northern Ireland Committee 


Dr. Matthews proposed an alteration 
of the by-laws to permit of a Northern 
Ireland Committee, similar to the Scottish 
Committee. He said that Northern Ireland 
had its own Government, and ought to 
have a medical body of adequate status 
to negotiate with it. 

The recommendation for the amendment 
of the by-laws to effect this was agreed to. 


Regional Organization of the Association 


Dr. J. McCuTcHEON (Glasgow) asked 
the meeting to reaffirm the decision of 
the Representative Body in 1943 regarding 
the appointment of regional secretaries. 
This was to the effect that arrangements 
should be made now to appoint full-time 
regional secretaries so that these secre- 
taries should start to function as soon 
as possible after the war. Local problems, 
he said, were becoming more frequent 
and important. 

Dr. F. Gray (Council) said that there 
were three problems to be settled before 
they could go ahead with regional organiza- 
tion: personnel, buildings, and deter- 
mination of areas. He wished to put the 
reasons why the Council did not want to 
take steps immediately. It was obviously 
necessary that the ional secretaries 
should have a _ peri at headquarters 
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during which they could become thoroughly 
acquainted with the work of the Associa- 
tion before they were sent out to act on 
their own. As for buildings, the present 
was not a good time to acquire them, and 
yet they would be necessary for regional 
organization. There remained the question 
of areas. The Government was also 
proposing regions under the White Paper, 
and every member of the Representative 
Body would appreciate how necessary 
it was in any matter of local. government 
that the areas of the Association should 
as far as possible correspond with local 
government areas. It was not known 
yet how the Government areas were to 
be determined. 

Dr. O. C. Carter (Bournemouth) said 
that no one realized more than he did 
the necessity for bridging the gap between 
the periphery and the centre. He would 
strongly support regionalization whatever 
the cost if he thought it was the right 
thing, but he thought it the wrong thing. 
The duties of these regional secretaries 
would be to stimulate inactive Divisions 
and give the greatest possible encourage- 
ment to those which were doing their 
work well. Most important of all, they 
would require to be familiar with central 
Association matters, and they could 
acquire that familiarity only by living in 
London and attending Council and com- 
mittee meetings. He thought, moreover, 
that if secretaries were posted to regions 
there would be a tendency for divisional 
secretaries to short-circuit them and 
write for advice to headquarters. 

Dr. J. G. Tuwaites (Brighton) said 
that his Division had been in favour of 
regional secretaries, but he was against 
the Glasgow proposal. The moment was 
not opportune to put this policy into 
effect. It would be much better for these 
hew secretaries to serve an apprenticeship 
at the centre. It was necessary to preserve 
at all costs the unity of the Association. 
There was a risk, if they were nat careful, 
and if the secretaries were not properly 
placed in their job, of the regions coming 
to look upon them purely as men out to 
push their own i interests as 
against the interests of the Association 
as a whole. 

Dr. W. E. Dorman (Sheffield) urged 
the meeting to reaffirm the 1943 resolution. 
Dr. F. M. Rose (Preston) was still con- 
vinced of the need for regional secretaries. 
Association boundaries might be deter- 
mined, and afterwards readjusted when 
the Government had made its arrange- 
ments. Dr. I. D. Grant (Glasgow) 
thought that the new secretaries should 
be appointed to their regions as soon as 
possible. There was no need to follow 
slavishly the Government division of the 
country. Housing was admittedly a 
difficulty, but he believed that in Man- 
chester there was a house available. 

Dr. J. C. MAatTHews said that this 
matter had been under the consideration 
of the Organization Committee for nearly 
ten years. At the beginning it resulted 
in the appointment of Dr. Gibson (whose 
death was greatly regretted) as regional 
secretary to the Metropolitan area. Plans 
were being discussed before the war for 
the extension of regional secretaryship 
to the Provinces, possibly one secretary 
being appointed at a time as suitable 
men came forward. The war came, but 
the matter was not forgotten. At the 
Representative Meetings in 1942 and 
1943 there were reports on the subject 
by the Organization Committee through 
the Council. The problem at present 
had several aspects. One was the scarcity 


of doctors at the moment. There would 
be no justification for taking men into 
the Association as secretaries when there 
were such demands upon the profession. 
Again, the finding of the right man was 
not easy. A man was needed who had 
character, presence, and tact, together 
with a knowledge of Association affairs. 


The proposal of the Council was to- in- 


timate to the profession, including men 
over-seas, that appointments as assistant 
secretaries were to be made, with a view 
to their employment either at headquarters 
or at the periphery. Such men would 
be able to assist the present secretaries 
(who were overburdened), and could also 
be sent on occasion on visits to the Provinces 
to make contact with the Divisions. The 
procedure outlined in the report was not 
very different from that which Glasgow 
desired and would achieve the object 
which the- meeting desired. The 1943 
resolution was proposed by Lincoln and 
was to the effect that arrangements should 
be made now to appoint full-time regional 
secretaries so that they could start 
functioning as soon as possible after the 
war. 

The CHAIRMAN OF COUNCIL said that 
the Council had this instruction in mind, 
and the steps proposed in paragraph 66 
were the business-like method to follow. 
Assistant secretaries would be appointed, 
they would learn the technique and run 
of the offices, and be sent into the Provinces 
to meet the Divisions; when that had 
been done and suitable people had been 
found they would be appointed to regions. 

In view of Dr. Dain’s statement Glasgow 
withdrew the amendment. 

Dr. Tarsot RoGers (Bromley) said 
that he had been asked to draw attention 
to a resolution proposed by Bromley 
last year that in view of the increasing 
importance of industrial medicine a stand- 
ing committee to deal with matters of 
industrial health should be set up. The 
resolution was accepted by the Chairman 
of Council, but in view of the discussions 
regarding the central committee machinery 
consideration of the matter was deferred. 
His committee was not satisfied, because 
it felt that industrial health was a matter 
of urgency in view of the difficult situa- 
tions which might arise in the post-war 
years. 

Dr. W. D. Street (Worcester) moved an 
amendment that the Council be instructed 
to institute in the Midland region, centred 
on Birmingham, the Midland organization 
of the profession. 

The CHAIRMAN OF COUNCIL appealed 
to the mover to withdraw this amendment 
for the time being. It was obvious that 
this was not the proper time to argue 
where the regional secretaries should be 
established. 

The amendment was withdrawn. 

Dr. MATTHEWS said that the matter 
raised by Dr. Rogers regarding the in- 
dustrial medical committee would be 
borne in mind, and this part of the report 
was approved. 

Dr. S. Wray (Lincoln) moved that 
regional secretaries should be selected 
only from those who had been in general 
practice for 15 years and that they should 
be under 50 years of age on appointment. 
He said the framers of the motion were 
of the opinion that the functions of regional 
secretaries were likely to differ greatly 
from those of headquarters secretaries, 
that different qualifications would be 
required, and the predominant background 
should be that of general practice. The 
figure of 15 years was inserted so as to 
cover men in the Forces. 


ag gr 
The CHAIRMAN OF COUNCIL asked the 
meeting not to tie the hands of the 
in their selection of suitable people. 
The motion was withdrawn. 


Scottish Assistant Secretary 
Mr. Simson HALL (Edinburgh) moved: 


That the pressure of work in the 
Scottish Office of the Association is noy 
such as to require the appointment of an 
Assistant Secretary and that such a 
appointment should now be mate. 

He said there were two points to mention: 
the first was that Scotland was not ap 
easy place to get round, and, secondly, the 
Secretary was so tied to the office by 
interviews, consultations, and so on that 
the field work had suffered rather severely, 
The geographical distribution of the 
population was such that the larger pro. 
portion of practitioners were in Glasgow 
and its environs, and their Glasgow 
colleagues felt that they deserved a little 
more of the time and attention of the 
Secretary. The Edinburgh Division asked 
that this matter be referred to Council 
for consideration. 

The CHAIRMAN OF. COUNCIL accepted 
the motion. 

It was agreed that the resolution be 
referred to Council, and the remainder 
of the report under “* Organization” was 
approved. 


THE NEGOTIATING COMMITTEE 


At this point, by previous arrangement, 
certain motions under the heading of 
** The Negotiating Committee ” were taken. 


Buying and Selling Practices 


Dr. R. S. Brock (Denbigh and Flint) 
moved: 


That the custom of buying and selling 
practices cannot be retained in any com 
prehensive health service without prejudice 
to the interest of the profession and of 
the public, and that this meeting favours 
abolition of the custom at the outset, pro- 
vided that agreement can be reached not 
only regarding compensation but regard 
ing security of tenure of existing practices 
within an administrative structure and 
under terms of service acceptable to the 
profession. 

The motion rested on the assumption, 
he said, that it was the intention of the 
Government to introduce a co-ordinated 
and comprehensive health service which 
would ensure that the services of every 
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tion would cost anything up to 
000,000, and what would the Govern- 
ment get for the money? The answer 
was the freedom of the doctor. “* At the 
jst Representative Meeting,” he added, 
“we gave away a great slice of our free- 
; do not now give away what is 
eft.” (Applause.) If the Government 
compensation they might allow a 

to remain in his practice, but 

when he wished to pass it on, say, to his 
gon, the Government would say: *“* No, 
son cannot take it over; we are 
going to bring it into a health centre.” 

Dr. R. W. McConnet (Buckingham- 
shire) maintained that those who favoured 
the buying and selling of practices were 
thinking not only of their pocket but of 
their patients; they wanted to be able to 
choose their successors. 

The CHAIRMAN OF COUNCIL said it had 
been the policy of the Negotiating Com- 
mittee to press the Minister to make the 
Government’s position in the matter 
definite, and the Government had stated 
that there would be no interference with 
the sale and purchase of practices when 
the new scheme started. He hoped the 
meeting would leave it at that. It was 
a guarantee of freedom to have something 
of one’s own. 

Dr. Brock, in reply, said it was natural 
that the Government should be prepared 
to allow the continuance of the purchase 
and sale of practices. They would arrange 
matters so that. there was nobody left to 
buy when practitioners wanted to sell, 
and so no compensation need be paid. 
The statement of the Chairman of Council 
meant a reversal of the policy previously 
formulated by the Council on the subject. 
His Division wished the custom of buying 
and selling practices to continue, provided 
the market value of practicés was main- 
tained; but they did not see how it would 
be possible under the scheme to avoid 
the gradual fading away of the market for 
goodwill. 






Dr. DouGLas Boyp (Belfast), in opposing 
the motion, said that unless and until 
the right of private practice was abolished 


andj the principle should be upheld that-a 


man was entitled to the fruits of his labour. 
A doctor’s practice was normally valuable 
in proportion to the amount and quality 
‘of the work which he put into it; if he 
could not transfer that for a material 
consideration he became a lessee, and his 
landlord was the civil power. If the 
+} Majority of doctors were denied their 
property rights, they would become a 
dependent profession, and would be 
unable to secure proper terms and re- 
muneration for their work. If there were 
| abuses in the buying and selling of practices 
they should be remedied, but it was not 
in the national interest that the right to 
private property should be abolished. 

motion was lost by a large majority. 


Insufficiency of Doctors 
Dr. A. G. Hoiman (East Norfolk) 
moved that the national medical service 
should not be started until sufficient 
medical personnel were available to run 
it. Under the recent Education Act, he 








| inter | pointed out, free medical attention for 
e of tle children had been promised, but 


the 
nel to provide it were lacking, and 
authorities had had to fall back on 
general practitioners to help them out 
of the difficulty. 


Mr.- Lawrence ABEL (Marylebone) 


mpems j Suggested that the resolution that national 
insurance should be completed, 
had already been passed twice by 

resentative Body, covered 


the 





point raised, but the present motion 
should strengthen the hands of the Negotia- 
ting Committee and enable them to say 
to the Government: ‘* Give us our hospitals 
in proper order and make proper arrange- 
ments for all your sick workers.” 

The motion was carried. 


The Control of the New Health Service _ 

Dr. HoimaNn further moved that in 
order to ensure executive power for the 
professions concerned in working the 
proposed health service, the possibility 
of its control and administration by a 
separate corporate body be given con- 
sideration as a matter of urgency. The 
objections to a corporate body, he said, 
amounted in effect to the statement that 
he who paid the piper should call the 
tune, but in this case two parties were 
paying the piper but it seemed that only 
one was to call the tune. Public funds 
would largely maintain the health services, 
but they were to be built on the capital, 
the buildings, traditions, and goodwill of 
the voluntary hospitals and on the experi- 
ence and training of the medical profession. 
The White Paper relegated the medical 
profession to a purely advisory position, 
and even the advisers were to be chosen 
by the Minister—a sort of ministerial 
medical Gestapo. What happened when 
executive power did not lie in the hands 
of the medical profession was shown before 
the war by the failure of public authorities 
to implement their powers in regard to 
tuberculosis, maternity, cancer, and so 
on, and during the war by the wholesale 
evacuation of tuberculosis patients in all 
degrees of infectivity from certain sana- 
toria, and by the failure to foresee the 
need to reserve trained nurses and domestic 
staffs for hospitals and nursing homes, 
and by the chaos in medical demobilization. 

Ministerial control meant administration 
on departmental lines, which could never 
be elastic enough to meet the requirements 
of a service so intimate as a health service. 
In the E.M.S., a patient might die while 
waiting for necessary forms to be com- 
pleted in triplicate, but so long as he 
died according to the regulations, honour 
was Satisfied. The principle of block 
grants to meet expenditure existed already 
in the case of the universities, and a similar 
arrangement was warranted for the health 
service. 

Mr. LAWRENCE ABEL moved as an 
amendment the substitution of the words 
*‘ other than by the Ministry of Health” 
for the words “‘ by a separate corporate 
body.”” At the last meeting, he said, the 
Representative Body decided against the 
running of the new service by a separate 
corporate body. From the point of view 
of the health of the public it was difficult 
to say which would be better, the Ministry 
or a corporate body; but thefe was a 
growing feeling in the medical profession 
against being put under the Ministry. of 
Health. The Ministry’s action in allowing 
thousands of people to die because they 
would not make compulsory the pasteuriza- 
tion of milk was a scandal, and was 
enough to make every doctor say, ** We 
will not negotiate with the Government 
until they give us pure milk.” He had 
nothing to say about a corporate body, 
except that no one knew what it meant 
or implied, but he was certain that the 
majority of doctors did not want to be 
ruled and enslaved by the Ministry of 
Health. (Applause.) 

Mr. Dickson WriGut (Marylebone), in 
supporting the amendment, said that when 
a corporate body was mentioned reference 
was apt to be made to a “ medical hier- 





archy,”’ but the members of such a body 
could be changed from time to time if 
they did not meet with the approval of 
the profession, whereas the permanent 
officials of the Ministry could not. There 
were at present 700,000 civil servants, 
and it had been estimated that the new 
medical service would employ a similar 
* number, at an annual cost of £170,000,000. 
The doctors should have a say in the 
running of a service in which they were 
intimately concerned. 

Dr. C. E. Cops (Aldershot) described 
the problem as that of choosing the lesser 
of two evils. The fact that in 1942 and 
1943 the Representative Meeting supported 
control by a corporate body, and that 
last year the Council could not quite 
make up their minds, showed that further 
investigation was necessary. Replying to 
a letter from the chairman of the Alder- 
shot and Basingstoke Division, the Chair- 
man of Council wrote: ‘* The corporative 
alternative to ntal control was 
brought to the notice of the Government 
by the Negotiating Committee, but was 
not pressed. It would be impossible for 
me to say why members of the Council 
are opposed to the corporative solution, 
but in my personal view we should not be 
any better off in the hands of a corporate 
body than in the hands of a Minister.” 
That was very likely correct, but there had 
been so many changes of mind that he 
felt that further investigation was necessary. 
Dr. J. B. W. Rowe (Harrow), who also 
supported the amendment, instanced the 
case of the Port of London Authority, 
whose executive was elected by the mem- 
bers. Mr. C. E. Beare (Reigate) drew 
attention to the recent Rushcliffe report 
on what was a sort of national legal 
service, and pointed out that the legal 
profession took the view that such a 
scheme must be controlled by lawyers, 
and that that view had been supported 
by the Press. In his view, a corporate 
body would afford the medical profession 
more control than if they were under the 
Minister of Health. Dr. E. D. Broster 
(Derby) said the vital importance of 
central organization and executive control 
had been emphasized again and again, 
yet the provisional report of the Negotiating 
Committee contained only a restatement 
of the words of the White Paper. The 
Negotiating Committee seemed unable to 
make any headway in this regard, and the 
record of the Association vis-2-vis the 
Ministry of Health had been deplorable. 
He had not the slightest trust in advisory 
bodies as . Mr. ANTHONY 
Green (Guildford) suggested that it was 
inadvisable to close the door and say 
that there was no alternative to the 
Ministry. 

Dr. HOLMAN intimated his willingness 
to accept the amendment. 

The CHAIRMAN OF Council asked the 
meeting to face the issue properly, as 
members had done in May, when they 
had all the information before them. 
They were asked then, he said, to decide 
whether they were in favour of a cor- 
porate body for central administration 
instead of the Ministry of Health, and, 
having heard the arguments, they decided 
in favour of the Ministry. The Repre- 
sentative Body originally expressed an 
opinion without knowledge; the Council 
obtained knowledge and published in the 
Journal a statement by a lawyer on the 
position of a corporate body, and, having 
read that and discussed it, the Representa- 
tive Body decided by a very large majority 
that they did not want 
They were now asked to 
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question all over again without any fresh 
information being forthcoming, and the 
amendment asked them to say that they 
did not like the Ministry of Health without 
suggesting any alternative. 

In this democratic country Parliament 
was responsible for all the public services. 
For the medical profession to say that 
it would take part in a public service 
provided it was not responsible to Parlia- 
ment through a Minister in the ordinary 
way would be a waste of time, because 
doctors were too sensible to take that 
view and the public would not stand 
for it. He did not agree that the Associa- 
tion had always done badly in negotiating 
with the Ministry of Health. The Port 
of London Authority. had been referred 
to, but that was supported by the pay- 
ments in the port, whereas the public 
medical service would be run on public 
money. The lawyers were considering 
a scheme for people with an income of 
under £420 a year, but no public money 
was to be provided there. The influence 
of the Association was steadily increasing, 
and was better now than it had ever 
been. He hoped the meeting would not 
do anything so absurd as to say that it 
would not have a public service responsible 
to Parliament through a Minister. The 
White Paper was always being referred to 
as if it was the last word, but material 


changes had been made since it was 
issued. 
Mr. LAWRENCE ABEL, in reply, said 


that since the last meeting schemes had 
been evolved for putting the control of 
the medical profession in the hands: of the 
universities in their various regions, and 
he would submit that the profession in 
the different regions could control medical 
work better than someone in Whitehall. 
He spent a lot of time seeing doctors who 
had bleeding duodenal ulcers due to 
worrying about being under the State, 
and he thought they would all be bled 
white if they got under the Ministry of 
Health. 

Mr. Abel’s amendment was lost. 

Dr. A. C. DE B. Hetme (Guildford) 
pointed out that the Representative Body 
had never agreed specifically, but only by 
inference, to the service being placed 
under the Ministry of Health, and several 
questions had arisen recently which had 
a bearing on the matter, so that it was 
only right to consider any possible 
alternatives. 

The CHAIRMAN OF COUNCIL agreed that 
the Representative Body had never said 
it would be willing that the new service 
should be under the direction of the Ministry 
of Health. It had said it was not in favour 
of a corporate body, and no one had 
suggested a method of being responsible 
to Parliament except through a Minister. 

The motion was lost. 


The Right to “ Opt Out ” 


Dr. J. O. McDonaGuH (Perth) moved 
that in any national health service the 
right to opt out should be retained, and 
that any patient taking advantage of this 
right should be entitled to the refund of 
a proportion of his contributions. The 
right to opt out, he declared, was an 
essential safeguard not only for the doctor 
but for the citizen, who should be allowed 
to retain what remained to him of his 
independence. 

Dr. DouGias Boyp (Belfast) moved as 
an amendment to substitute the following: 

(i) That all persons compulsorily in- 
sured should have the right to opt out 
from the Government service in matters 
of medical advice and treatment and re- 


ceive a financial grant towards a private 
contract, and that no new agreements be 
entered into which do not effectively safe- 
guard this right; (ii) that insured patients 
should be in a position to assign to the 
hospital or nursing institution of their 
choice any financial grant received through 
their health insurance authority. 

The amendment, he said, gave a much 
stronger administrative direction to the 
Negotiating Committee. The Association 
had already decided that it wanted freedom 
for the individual practitioner to conduct 
his own practice in his own way, freedom 
from unjustifiable interference from officials, 
and reasonable remuneration for all 
work done. Experience of the National 
Health Insurance Acts showed that there 
was a trend for economic reasons towards 
a 100% clinically controlled State service, 
which would mean the loss of the power 
to negotiate decent conditions for the 
public and fair remuneration for the 
doctors. Every compulsorily insured patient 
should have the maximum possible liberty 
to decide what type of service he wanted. 
That would be opposed, because a 100% 
service was easier to administer, but that 
was no reason for denying to the public 
its right of choice. If there was only 
one type of service available, the public 
would have no standard of comparison 
by which to judge whether it was getting 
the best service. The public, he thought, 
wanted a national health service, but did 
not want control by State officials. If 
the Negotiating Committee were not 
satisfied on this score, they should reject 
the whole scheme. 

The second part of the amendment 
sought to secure for voluntary hospitals 
the same freedom which was desired for 
the general practitioner. The voluntary 
hospitals must be free and autonomous 
bodies, with their policy co-ordinated 
but not dominated from outside, and that 
could be secured only by giving them 
grants for services rendered, payable to 
the hospital board by the patient, who 
would be free to choose the hospital 
giving the best service. 

Dr. S. F. L. DAHNE (Reading) said it 
was the essence of democracy that there 
should be alternatives for the patients 
and the profession to turn to; if not, it 
would lead to the servile State. He had 
had the opportunity to put this point 
to the Minister himself, and, not being 
satisfied with the answer, followed it up 
with a letter, to which the Minister's 
reply was more hopeful; he wrote saying 
that the matter was of immense importance, 
and that he would give it serious con- 
sideration. Personally, he supported the 
Belfast amendment. 

Mr. MarK FRASER (Cumberland) said 
that at a previous meeting the Representa- 
tive Body agreed to accept a 100% service 
provided there were proper safeguards 
to give patients freedom of choice of 
doctor and doctors the right to retain 
private patients, so that he thought that 
the first part of the amendment had been 
fully covered already. Dr. J. A. IRELAND 
(Council) suggested that it was entirely 
dishonest and immoral for them to say 
that they would take on-the whole of the 
population and then talk of treating some 
people on private lines. Dr. F. A. ROPER 
(Council) said that this attitude was a 
dubious one and he very much doubted 
its wisdom. Was it likely that the Govern- 
ment would be willing to accept this 
principle of opting out, which seemed 
insidiously subversive of the Government’s 
aims? Dr. W. N. Leak (Mid-Cheshire) 
supported the Belfast amendment. The 
ahalogy which some had drawn between 


7 os a 


medicine and education was false, 

they sent their boys to a private school 
they knew what it was going to 

but no one could say what illness woujg 
cost. It was an unlimited risk, only to 
be covered by a wide scheme of insurance 
Dr. Tatsot RoGers (Bromley) thought 
they should stand firmly on the position 
at which they had now arrived. [f they 
tried to get opting out they might place 
themselves in difficulties without attainj 
anything really tangible. Dr. E. T. Wriguy 
(Marylebone) supported Belfast. In May. 
1945, the Representative Body expressed 
a willingness to negotiate on the 100% 
inclusion, but in “December, 1944, it 
decided that National Health Insurance 
on evolutionary lines was the direction 
in which it should progress towards the 
nationalization of medicine, and National 
Health Insurance had a proviso that the 
individual worker could opt out. Such 
a right as opting out should be strongly 
advocated; it was the right of a free 
people. Dr. J. C. ARTHUR (Gateshead) 
agreed with the fundamental idea of the 
amendment. What he was _ concerned 
about was not the freedom of the doctor 
but the freedom of the citizen, the freedom 
of a man to spend his money as he liked, 
What was the position of the lower middle- 
class patient, with whom every shilling 
counted, who wanted at the same time 
to have his own doctor in his own way? 
Dr. A. C. pe B. Hetme (Guildford) said 
that if the Belfast amendment were rejected 
it would mean that the meeting declared 
itself in favour of monopolies or cartels, 
to which people in general were opposed. 
Mr. ANTHONY GREEN (Guildford) thought 
that the public would look upon them 
with disfavour if they failed to support 
their chance to opt out. Dr. A. Swim 
Poot (Glasgow) asked how private practice 
could honestly continue if people who 
were in the scheme were to be charged 
a fee but their claim for an allowance 
in respect of their treatment was not 
supported. Dr. J. S. M. Orp (Glasgow) 
spoke against Belfast. To his mind this 
policy would lower the profession in the 
eyes of the public. 

The CHAIRMAN OF COUNCIL said that 
the Belfast amendment sought to do two 
things which were contrary the one to 
the other. It spoke of opting out, when 
if a person opted out he would have no 
benefits under the scheme, and it spoke 
at the same time of receiving benefits. 
The public could not have it both ways. 
How could anyone expect to get a grant- 
in-aid if he put nothing in at all? By 
opting out he would have paid nothing 
and would not be entitled to receive 
anything. The Special Representative 
Meeting, in its resolution on the 100% 
provision, had called for safeguards to 
insure that any member of the community, 
whatever his income, should be able t 
obtain his medica! service, in part or ® 
whole, privately, as, for example, § 
grant-in-aid provisions. The amendment 
was not very logical. 

Dr. DouGLas Boyp, replying, said that 
this was simply a direction to the Negotia 
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if there was a right to opt out there must 
be safeguards in order that the pul 
might be protected against victimizatioa, 
although the likelihood of victimization 
by a doctor was very smail. But it ws 
also important to safeguard the right of 
the public to choose the type of servi 
it wanted. The public in Northern 

were quite clear about two thing 
wanted a National Health Service, 
not a medical service controlled by State 
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ofcials, and they wanted the right to 
their own doctor, to accept or 
the advice given them, and to 

esure the secrecy of clinical records. 

A show of hands on the Belfast amend- 

ment resulted as follows: 


In favour 114 
Against : 74 
Dr. A. BEAUCHAMP asked whether the 


of the amendment meant a 
of the policy of the Association, 

and if so whether it did not require a two- 
thirds majority. 

The CHAIRMAN: We do not consider 
that it reverses the policy. 

The Perth motion as amended by Belfast 
was then adopted. 


The Spens Committee 

Dr. H. H. GOopMAN (Newcastle-upon- 
Tyne) moved to urge the Association to 
expedite the findings of the Spens Com- 
mittee so that its conclusions were avail- 
able before the profession decided to take 
part in the proposed new health service. 
His Division was deeply concerned that 
shortly they would be having a new 
medical service on the statute book, and 
they would not be in a position to know 
what they would be paid for their services. 
This was purely a matter of business ; 
he did not put his trust in any Government. 
He could not believe that the Spens 
Committee had nothing to-do with the 
Nationa] Health Service proposals. 

Dr. J. A. Brown, a member of the 
Spens Committee, said that he felt sure 
that the committee would do its best to 
issue a report as soon as possible, but he 
hoped that it would not be hurried unduly, 
because its decision might have far- 
reaching effects on the future of medical 
practice as a whole. Recruitment to 
medicine had shown no signs of falling 
off, but it was well to remember what 
had happened in nursing. Nursing, like 
medicine, had been called a noble pro- 
fession, but in return for the title of 
nobility it was underpaid and overworked 
until recruits ceased to be attracted, 
with the result that hospitals were at 
their wits’ end to find suitable candidates 
80 long as conditions of work remained 
unimproved. Unless something was done 
for medicine, recruitment might diminish. 
The Spens Committee had a high sense 
of its responsibility to the profession 
and the public. 

The CHAIRMAN OF COUNCIL said that 
there was no risk of the profession’s being 
asked to accept terms before the Spens 
Committee had reported. 

It was agreed to pass to the next business. 


Views of Practitioners with the Forces 
Dr. H. S. PasMore asked the meeting 
to declare that inadequate opportunity 
was being given to medical practitioners 
serving with H.M. Forces to express their 
views on the future medical services. If 
profound changes of a _ controversial 
character were going to be made in the 
medical service the one-third of the pro- 
fession who were in the Forces should 
be fully consulted. They were the younger 
part of the profession on whom the main 
task of running the service would depend. 
Mr. C. Gipson (West Sussex) moved 
to re-word the Kensington motion as 
: “That the Council be instructed 
‘0 take steps to stimulate and increase 
expression of opinion on the White 
Service medical practitioners.”’ 
all groups of doctors the medical 
In the Services should have the 
t interest in the future conditions 
Practice, yet they appeared to have 
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been the least vocal up to date. - Their 
response to the Questionary was small, 
and they had not written many letters 
to the Journal. Since March 248 letters 
from civilian doctors had appeared, but 
only 31 from serving officers. He suggested 
a leading article in the Journal asking 
Service medical officers to voice their 
views. The Council might offer speakers 
to places like Aldershot, where there were 
large numbers of Service medical officers, 
and it might be possible to approach the 
Directors-General of the different Services 
and enlist their help. 

The CHAIRMAN OF CouNciL said that 
he did not want it to go out that they 
were not taking all the steps they possibly 
could to interest and discover the views 
of serving officers. Dr. Hill, on a number 
of occasions, had accepted invitations to 
address groups of officers at Services 
centres. ; 

The amendment was lost and _ the 
Kensington motion was carried. 


The 100° Issue 


Mr. DoNALD Watson (Bradford) moved 
that the Council be requested to make 
concrete proposals safeguarding private 
practice under the 100% National Health 
Service. The recommendation of Council 
on the 100% issue, he said, was passed 
with a proviso as to private practice, and 
all that he asked was that the Council 
should enumerate the proposed safeguards 
so that they could be studied and voted 
upon. 

The CHAIRMAN OF COUNCIL gave the 


firm assurance that concrete proposals - 


would be placed before the Representative 
Body before it was asked to say that 
private practice was properly safeguarded. 

Mr. WATSON was not quite satisfied. 
His Division wanted to have these intimate 
points about private practice detailed. 

His motion was carried. 

Dr. E. Basst (Tyneside) moved that 
no further discussions on Government 
Health Services be taken in the Repre- 
sentative Body until the Spens Committee 
report on the financial aspect of the 
Services was available. The last Repre- 
sentative Meeting carried a_ resolution 
accepting the 100° principle, but no 
mention was made of remuneration. His 
Division felt that to accept that principle 
without knowing what the remuneration 
was to be was a serious error, and that 
the Negotiating Committee should have 
told the Government that this question 
must be settled first. 

Dr. QO. C. Carter said that if this 
motion was carried the meeting would be 
exerting indirect but considerable pressure 
upon the Spens Committee, and he moved 
to proceed to the next business. 

The motion to proceed to the next 
business was carried. 


PUBLIC HEALTH 
The School Medical Service 


Dr. J. FENTON, on behalf of the chair- 
man of the Public Health Committee, 
presented the report of Council under 
** Public Health.’”” He explained that he 
did so in the absence of Prof. Picken, 
who on his recent appointment as Acting 
Provost of the Welsh National School of 
Medicine had felt himself compelled to 
withdraw from Association work, to their 
very great regret. His withdrawal, which 
they hoped was only temporary, was a 
great loss to the Association. ~~ 

Dr. Fenton said that one of the principal 
matters in the report concerned the medical 
service under the new Education Act. 


SUPPLEMENT 10 THe 31 
BartisH Mepicat JouRNal 





That Act introduced a new comprehensive 
medical service for school-children. Here 
was a large section of the community 
taken out of the whole, for whom the 
Government had introduced a free medical 
service in anticipation of the national 
medical service. It was on the statute 
-book and was there to be implemented. 
With the shortage of doctors at present 
no service as effective as the profession 
would wish could be given; nevertheless, 
in the coming months local education 
authorities would be bringing in this new 
service, and it behoved the Council and 
Divisions to scrutinize their, actions very 
carefully so as to be satisfied that nothing 
but an efficient service was likely to result. 
The Council would keep the matter very 
closely under observation. 

Dr. H. M. GOoLpING (Bristol) moved 
that the following observations on the 
Education Act, 1944, should be stressed: 

“The Association upholds the principle 
that the health of the child should be in 
the care of the family doctor, and it 
should be his responsibility to obtain any 
necessary consultant services. Hence it 
deplores the acquiescence by the Council 
in the provision for direct reference to 
hospital by the school medical officer, and 
strongly protests against the Council's 
failure to promote the doctor-patient 
relationship as between the family doctor 
and the child.” 

The backbone of any new service should 
be the family doctor. 

Dr. J. G. TuHwarttes (Brighton) said 
that the step taken by the Ministry of 
Education was an example of unilateral 
action by a single Government Depart- 
ment without consideration for the Ministry 
of Health or previous consultation with 
the organized medical profession. He 
hoped the meeting would support, not 
only the Bristol motion, but any action 
which the Council proposed to take in 
the near future. 

Dr. J. A. PripHAM (Dorset) .said ,that 
the profession was at last waking up to 
the provisions of the Education Act. 
They were not taking exception to the 
fact that the treatment of children was 
made free. Much had been heard of 
** splinter politics,” but this was “ splinter 
medicine.’” It had been hoped to see an 
integration of services, but this was a 
reversal of the process. They could not 
protest too strongly against the action 
of the Ministry of Education, but at the 
same time he did not like the Bristot 
motion, which seemed to condemn the 
Council. The Council on the previous 
day had agreed to set up a special com- 
mittee to consider the implications of this 
section of the Act. 

Dr. P. PHitiips (Bristol) said that with 
hyperspecialism coming more and more 
to the fore he visualized a time when the 
newborn would be looked after by the 
paediatrician, followed by theshealth visitor, 
and afterwards by the school medical 
service, and the first time the general 
practitioner would learn anything of the 
history of this individual would be on 
his entrance at 16 or 18 into National 
Health Insurance. . 

Dr. J. B. W. Rowe (Harrow) said that 
he had examined many children of school- 
leaving age and had made a_ short 
analysis of the results. Among 235 children 


he found the following proportion of 
defectives : 
Boys Girls 
Postural defects 55% 55% 
Dental defects 33% 41% 
Foot defects .. 21% 17% 
Defects of vision 12% 9% 
Tonsillar troubles 10% 9% 
Skin troubles 4% 19% 
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These preventable deformities were 
allowed to go on during school life until 
it was far too late to remedy them. He 
asked that the plight of these children 
might be borne in mine when a vote 
was taken on the matter. 

Dr. H. H. D. SUTHERLAND said that 
there were a good many families where. 
there was no doctor. Most of these cases 
were probably in the poorer parts of 
towns. The Public Medical Service had 
covered this in a large measure, and it 
would be interesting to learn whether 
a legal expert would say that in a case 
where a child was taken away from its 
usual medical attendant under-the Public 
Medical Service damage had been done 
to the doctor’s contract with that family, 
quite apart from other cases where the 
doctor was the recognized private medical 
attendant of that family and child.. 

Mr. Simson Hart (Edinburgh) said 
that to believe that the Council’s report 
Suggested they were going to take 
away from the practitioner the care of 
the children was ridiculous. The Bristol 
motion was founded upon a misconception. 
This loophole referred mainly to the slum 
child who had no medical attendant. No 
matter how much one might try to persuade 
parents to have their children looked 
after a certain number would not do it. 
This provision in the Council’s report 
concerned children who were otherwise 
going to be neglected. The.child was their 
first care, and they must do nothing to 
prevent that child from being properiy 
looked after. 

_Dr. Fenton said that tne Council’s 
view was that the child should normally 
be looked after by its own doctor, but 
there were exceptional cases, such as an 
outbreak of scabies, when other measures 
might have to be taken. 

The second part of the Bristol amend- 
ment deploring the ‘* acquiescence of the 


Council’. was withdrawn, and the first 
sentence was carried. 
Mr. LAWRENCE ABEL (Marylebone) 


moved to add as a rider: ‘“‘ and that the 
Council be instructed to arrange for 
adequate representation of the views of 
consultants, whole-time and part-time, 
including a special meeting in London 
of representatives of consultants.” This 
question of an item-of-service basis was 
going to loom large in the near future, 
not only concerning school-children, but 
toncerning other work of consultants. 
There was a remarkable lack of attendance 
of consultants at meetings of Divisions, 
probably because they felt that many of 
the matters at issue did not concern them. 
But here was a matter which did concern 
them, and special steps should be taken 
‘to ascertain their views. 

Dr. FENTON said that in the committee 
which the Council was setting up to go 
into this subject it would see that con- 
sultants were specially represented. 

Mr. ABEL hoped that the representation 
would be adequate. 

The CHAIRMAN OF COUNCIL said that 
he would be glad to consider this proposal. 

Mr. Abel’s amendment was agreed to. 

The consideration of the remainder of 
the report under ‘** Public Health’’ was 
adjourned until the following day. 


ELECTIONS 


During the course of the day it was 
announced that Dr. J. B. Miller, of Bishop- 
briggs, Lanarkshire, had been elected, 
unopposed, Chairman of the Representative 
Body—the first practitioner in Scotland 
to be elected to that position. Dr. MILLER, 
who was greeted with loud cheers, said 
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that this was one of the greatest distinc- 
tions that could fall to an ordinary practi- 
tioner. He was a Lowlander and could 
not possibly expect to bring to the Chair 
the dignity of a Macdonald, but as one 
who had already served some apprentice- 
ship, and who knew with what celerity 
he would be told of his mistakes, and 
with what generosity he would be forgiven, 
he accepted the position with a due sense 
of its honour. 

It was also announced that Dr. E. A. 
Gregg had been elected Deputy Chairman 
and that Dr. J. W. Bone had been re- 
elected Treasurer. 

The following were elected members 
of Council by the Grouped Divisions: 
(1) Dr. J. A. L. Vaughan Jones, (2) Mr. 
D. R. Owen, (3) Mr. A. Staveley Gough, 
(4) Dr. S. Wand, (5) Dr. H.-R. Frederick, 
(6) Mr. A. Dickson Wright, (7) Dr. R. W. 
Cockshut, (8) Dr. O. C. Carter, (9) Dr. 
A. Talbot Rogers, (10) Mr. I. Simson Hall, 
(11) Dr. W. D. Frew, (12) Dr. J. M. Hunter. 

The following eight members of Council 
were elected by the Representative Meeting 
as a whole: Dr. J. C. Arthur, Dr. A. 
Beauchamp, Prof. A. H. Burgess, Mr. V. 
Zachary Cope, Dr. W. E. Dornan, Dr. R. 
Forbes, Dr. R. G. Gordon, Dr. A. Smith 
Pool. 

The selection of practitioners who will 
have the support of the Association in an 
election of Direct Representatives for 
England and Wales for the General 
Medical Council resulted as follows: 

Dr. J. W. Bone, Dr. H. Guy Dain, Dr. 
E..A. Gregg, Sir Kaye Le Fleming, Dr. 
N. E. Waterfield. 

The meeting adjourned at 6 p.m. 


THIRD DAY 

Thursday, July 26 
The Representative Meeting  re- 
assembled at 10.45 a.m. The hour 


of meeting had been put back to enable 
representatives to attend a showing of the 
film The Family Doctor at an adjacent 
cinema. From time to time during the 
meeting the results of the Genéral Elec- 
tion were announced. 
Dr. PETER MACDONALD again occupied 
the chair. 
PUBLIC HEALTH 


The discussion on the section of the 
Annual Report of Council under “ Public 
Health” was resumed. Dr. J. FENTON, 
deputy chairman of the Public Health 
Committee, had presented the report on 
the previous day. 


School Medical Reports ~ 


Dr. E. C. Dawson (Derby) moved that 
school medical reports should be made 
available only to the patients’ own 
doctors. Other medical officers requir- 
ing school medical reports should first 
obtain the written consent of the parents 
or guardians. If such reports were sent 
to industrial medical officers, he said, 
they might, if unfavourable, prejudice the 
interests of the children concerned. The 
right of young people to have informa- 
tion regarding their medical history re- 
garded as confidential should be re- 
spected. A discussion of all aspects of 
the availability of school medical reports 
might be useful, with a view to clarifying 
the situation. 

Dr. FENTON expressed sympathy with 
what the proposer had said, but not with 
the motion, which referred to all other 
medical officers, and not industrial medi- 
cal officers only. When a child moved to 
another school a report was sent showing 
the infectious diseases which that child 


———— 


had had, and when children were 

ated from London information regai 
diphtheria immunization and so on 
sent to the doctors in the country areas 
concerned ; similar information was given 
by them when the children returned, and 
such action was in the interests of the 
children and of the community generally 
He recommended the reference of the 
motion to the Council, so as to obtain 
a form of words more in accordance with 
the speech made by the proposer. 

Dr. DAWSON agreeing with this coy 

the motion was referred to the Council, 


The Education Act, 1944 

Dr. R. Forses (Hendon) moved: 

That the Representative Body places 
on record its grave dissatisfaction with 
the failure of the late Minister of Educa. 
tion to receive favourably the proposals 
of the Council of the Association on the 
inability of the profession to implement 
at present and for some time to come the 
operation of section 48 (3) of the Educa. 
tion Act, 1944, and urges the Council to 
warn the new Government of the need 
to suspend the operation of this section 
until agreement has been reached on the 
terms and conditions applicable to the 
establishment of a National Health 

Service. 

The Education Act of 1944, he said, 
was in his view of more serious signifi- 
cance than the proposals for a national 
health service, because it was already in 
operation. Section 48 required the local 
authorities. to provide the children with 
medical attendance ; circulars had already 
been sent to them on the subject, and 
they were beginning to take action. 
Chaos might result if the matter was 
not carefully watched, and many practi- 
tioners might find a large section of their 
private practice abstracted from them 
and handed over to clinics, hospitals, and 
so on. 

When the Act was being drawn up 
Mr. Butler, who went out of his way to 
negotiate with many of the interested 
parties, was approached by the Associa- 
tion.. At first he declined to meet them. 
On further pressure he did so, but de 
clined to accept their contention that the 
time was not opportune to introduce the 
provision in question and that the per 
sonnel to give effect to it did not exist 
and would not exist for some time to 
come. The present Minister (Mr. Law) 
had been interviewed and had said: “I 
shall not approve any proposal which 
would lead to the setting up by the local 
education authority of a general medical 
practitioners’ service.” He had not said, 
however, what he would approve, and 
that left a loophole which might be 
dangerous. 

Dr. R. W. McConnet (Buckingham 
shire) said that if the Association adopted 
the motion it might be accused of being 
indifferent to the needs of the schoob 
child. It would be better, he thought 
to pass the next motion on the agenda, 
standing in the name of East Yorkshire 
Dr. VAUGHAN Jones (Leeds) main 









that the Association should take the im 
tiative in the matter. Draft schemes | 
were being prepared, and all Divisioss 
should approach their local authorities 
to. ascertain whether such schemes weft 
available. Dr. J. A. IRELAND (Shrewe 
bury) protested against any suggestion 

watering down the motion; there 
been too much of that, he contended, # 





the past, and it was time the Associatio 
put its foot down. Section 48 (3) could 
not be implemented. The Minister 

say he would lose face if it was 
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‘ nted, but they were not inter- 
ested in the face of any Minister. Dr. 
pointed out that the motion 
merely confirmed in stronger terms what 
the Council had already said in para- 
s 25 and 26 of their report. The 
matter would require careful attention in 
the coming months, when local authori- 
ties would be introducing schemes. 

The motion was carried without dis- 
sent. 

Dr. I. G. Innes (East Yorkshire) 

moved that a protest be made against 
the introduction by the Government of 
a comprehensive medical service for 
school-children which was not part of 
the proposed national health service, 
without consultation with the medical 
profession, and that clarification be 
sought of the conditions and scope of 
such school medical service. The White 
Paper, he said, laid it down that, when 
the new health service was able to take 
over the comprehensive care of health, 
the education authority as such would 
give up medical treatment, but the Edu- 
cation Act was in complete contradiction 
of that. It almost seemed as though 
there were to be two comprehensive ser- 
vices. 
The CHAIRMAN OF Counci said he had 
already been twice to the Minister of 
Education on the problem. The difficulty 
of the new Minister appeared to be a 
political one; with a General Election 
pending, no polit:cal party was willing 
to say that the free medical treatment of 
school-children must be postponed, even 
though the Minister knew that it could 
not be implemented. When the new 
Government was in office it might be 
possible to exert more influence. It was 
dishonest to say that the children should 
be given this service when the service was 
not there to give. 

Dr. FENTON pointed out that the first 
part of the motion had been covered by 
the previous motion, and the second part 
by the decision of the Council to set up 
a special Committee to watch the matter. 

The motion was withdrawn. 


Other Public Health Matters 


Dr. FENTON, in presenting the remain- 

der of the report, said the Askwith scale 
of salaries for public health officers, 
which was adopted in 1929, was now 
completely out of date. That was recog- 
nized by many local authorities, who 
were anxious to. advertise appointments 
at above the scale. Salaries must be 
adjusted to modern values. 
_ The Association was anxious to estab- 
lish a national maternity service to serve 
the best interests of the mother and the 
child, and desired that every woman 
throughout pregnancy, during labour, and 
throughout the post-natal period should 
be under the care of her doctor and mid- 
wife, aided where necessary by a special- 
ist and institutional service. 

In paragraph 33 the policy of the 
Association was stated on equal pay for 
men and women. They felt that not 
only pay but also the cost-of-living 
bonus should be equal, because it was 
counted in fixing the rate of superannu- 
ation on retirement. - 

The Council were as satisfied as ever 
of the efficacy, of vaccination, but be- 
lieved that compulsion should be re- 
moved and that the parent should take 
the child to his own doctor for vaccina- 
tion, as for other services. They believed 


that this would mean that a higher pro- 
Portion of children would receive tiie 
Protection so afforded. 











Mr. 
moved : 
That the Minister be asked to request 
local authorities and like bodies to imple- 
ment their statutory responsibility for the 
care of the chronic sick at the earliest 
possible moment. 


This was carried. 


ANTHONY GREEN (Guildford) 


The Askwith Memorandum 
Dr. D. C. Barron (Sheffield) moved: 


That negotiations with regard to 
salaries and conditions for doctors in the 
public health and municipal hospital ser- 
vices be conducted with the Government 
as part of the negotiations for the whole 
profession and not as on previous occa- 
sions with the associations of municipal 
corporations and county councils. 


Scales of remuneration generally, he 
said, shquld be correlated throughout the 
profession. In any municipal corpora- 
tion the highest-paid official was the 
town clerk, and after him the treasurer, 
and then came the medical officer of 
health, whose salary was conditioned by 
that of lay officials of his employing 
authority. All other salaries paid to 
medical men were scaled down from that 
of the medical officer of health, and were 
thus equally affected by the salaries of 
lay officials. No matter how big the 
hospital that the medical superintendent 
had to run, his salary was never so great 
as that of the medical officer of health, 
although he might have greater responsi- 
bilities. It was important that the junior 
members of the staffs of local authority 
hospitals should have their scale of re- 
muneration related to the standards of 
the profession generally, and that could 
be done only if the same body negotiated 
for them all. The adoption of the pro- 
cedure suggested would take the remu- 
neration of public health officers out of 
the range of local political influence. 

Dr. D. G. Morcan (Cardiff), in sup- 
porting the motion, said it might be too 
late to discontinue the present negotia- 
tions with the representatives of local 
authorities, but future procedure shouid 
be along the lines suggested by Sheffield. 
The Rushcliffe scale for nurses was de- 
cided by a Government Committee, and 
not by negotiations betwen the nurses 
and, the employing authorities, and the 
salaries of whole-time public health offi- 
cers should be fixed in the same way. 

Dr. FENTON said he was not sure that 
the motion was in the best interests of 
the public health officer. In the hfational 
health service the Government would be 
the employer, and it was right that nego- 
tiations should take place between the 
Government and the Association; but 
with public medical officers the employer 
was the local authority, who obtained the 
money from the rates, and it would be 
unwise to say that local authorities 
should have no voice in deciding what 
the salaries should be. He liked the idea 
of all salaries being “under one um- 
brella,” and would like the motion re- 
ferred to the Negotiating Committee tor 
consideration, but he did not want the 
meeting to say that the local authorities, 
who provided the money, should be cut 
out of the negotiations on the salaiy 
scale. It would mean that the doctors 
would lose many friends. * 

Dr. W. E. Dornan (Sheffield) asked 
the meeting not to adopt the course sug- 

gested by Dr. Fenton, and pointed out 
that when the Askwith scale was adopted 
Iccal authorities employed far fewer nen 
and women engaged in clinical medicine 
than they did at present, but the muni- 





cipal officer had always enjoyed the 
highest salary, which was a dangerous 
precedent at a time when a great number 
of administrative posts were to be 
created. Some of the backward county 
councils had never even paid the Askwith 
scale. It would be better to have no truck 
with the local authorities if it could be 
avoided. 

Dr. J. Rippeit (Edinburgh) moved as 
an amendment that the Sheffield motion 
should end at the word “ Government.” 
The object was, he said, to strengthen 
and widen the purpose of the motion. 
There was a difficulty in making the 
negotiations part of the negotiations for 
the whole profession, because it had veen 
said that the Spens Committee should 
not be urged to bring out their report 
quickly, but the Askwith scale would 
come to an end in March, 1946, and the 
Association should then have a substitute 
ready to be put into operation. The Scot- 
tish local authorities were often more 
recalcitrant than those in the south, and, 
therefore, negotiations should be con- 
ducted on as wide a basis as possible. 

Dr. MAxwett Apams (Lanarkshire), 
in supporting the motion, called attention 
to the fact that the salary offered for the 
position of medical officer of health of 
Glasgow, one of the highest executive 
positions in Scotland, was only £1,500. 
There was a danger, he said, that low 
salaries would lead to the appointment 
of doctors who would merely be “ yes- 
men.” 

Mr. LAwrReENCE ABEL (Marylebone) 
contended that it would be a mistake to 
weaken the resolution. Medical officers 
of’ health, in his view, should have the 
lowest scale of pay, and physicians and 
surgeons and specialists the highest ; and 
that should be negotiated for the clini- 
cians with the Government. 

The Edinburgh amendment was lost. 

Dr. BaRRON, in reply, said the motion 
would not preclude the local authorities 
taking part in future negotiations; the 
outcome might be a fresh committee on 
the lines of the Askwith Committeé, on 
which local authorities would be repre- 
sented. : 

The motion was carried by a very 
large majerity. 


The Safety of Milk 


Howie Woop (Isle of Wight) 


Dr. 
moved: 
That this Annual Representative Meet- 
ing is .of opinion that steps should be 
taken immediately to ensure that all milk 
supplied to children at school should be 
safe milk. 

Members of his Division, he said, were 
definitely of opinion that cervical and 
abdominal adenitis, which they attributed 
to the tubercle bacillus, was largely on 
the increase in their area. Forty per 
cent. of all dairy cows slaughtered in 
this country were found to have tubercu- 
lous lesions, and a proportion varying 
from 2 to 21% of dairy cows, with an 
average of 7% over the whole country, 
secreted living tubercle bacilli in their 
milk. All the bulked milk supply coming 
into London contained virulent tubercle 
bacilli, often in large numbers. In Canada 
work by Price showed that of 300 tuber- 
culous children under 14, 15% suffered 
from bovine tuberculosis, and every 
single one of them came from districts 
where pasteurization was not in opera- 
tion, whereas in the city of Toronto, 
where pasteurization had been enforced 
since 1915, there was not a single case, 
in spite of the fact that 26% of the milk 
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coming into the city contained living 
tubercle bacilli. The Association had 
given a grand lead on the question of 
infected milk, and doctors were preaching 
to their patients that they should not give 
their children milk which was not “ T.T.” 
or boiled; but the reply was, “ What is 
the good of treating milk which we give 
to the children at home when they have 
unboiled milk at school?” The object 
of the motion was to see that some action 
was taken now to render safe the milk 
consumed by children in the schools. 

Mr. LAWRENCE* ABEL (Marylebone) 
moved as an amendment the substitution 
of the words : 


That this meeting instructs the Council 
to insist that the Ministry of Health and 
the Ministry of Food shall secure legisla- 
tion immediately requiring all milk for 
human consumption to be pasteurized. 


Scotland was in a better position than 
England, he said, with regard to the infec- 
tion in cattle, which on Scottish farms 
were usually not up to their udders in 
filth. The 1936 Order laid it down that 
all cows in this country were to be tuber- 
culin-tested not less than once in six 
months, but in 1938, when he realized 
that war was coming, he bought a cow, 
and nobody had come to test it yet. 
London was fortunate in that 95% of its 
milk was pasteurized, but he was told that 
in Rugby, for example, nothing but raw 
milk was served, and in no town in the 
whole country was there 100% pasteuriz- 
ation of milk. 

There had been outbreaks all over the 
country the germs of which could be 
transmitted by milk—streptococci, which 
caused outbreaks of sore throat, and the 
germs of typhoid, undulant fever, and, 
most important, tuberculosis. He had 
obtained some facts from one of the prin- 
cipal officials of the Ministry of Health. 
In the great majority of cases of bovine 
infection the disease occurred elsewhere 
than in the lungs, and bovine infection 
was responsible for nearly one-third such 
cases. In England and Wales in 1943 
there were 4,000 deaths from  non- 
pulmonary tuberculosis, so that some 
1,200 deaths were due to bovine infec- 
tion. In the same year there were 14,000 
notifications of non-pulmonary tubercu- 
losis, which meant 4,000 due to bovine 
infection. Half the deaths from non- 
pulmonary tuberculosis occurred in chil- 
dren under 14, which meant that 600 
children in 1943 were killed by the lack 
of action by the Ministry of Health. 

All over Europe courts of justice were 
being set up, and men were saying 
“Jaccuse!” He accused the Ministry 
of having for the last thirty years mur- 
dered children in this country. Yet they 
were the people to whom the medical 
profession was asked to give up its free- 
dom. Much had been said of the horrors 
of Belsen and other camps, but there were 
1,200 little Belsens in the homes of 
England to-day, because the Ministry of 
Health “did not give a damn about the 
health. of the people.” His amendment 
used the word “ insist.” The Association 
should spend some money in indicting 
the Minister of Health at the Old Bailey 
for murder, and have a public hanging 
on the lamp-posts from the Old Bailey 
to B.M.A. House of ex-Ministers of 
Health and their permanent officials. 
They should break off negotiatiens with 

_ those who allowed 1,200 people a year 
to die because of their carelessness. 

Dr. O. C. CARTER (Bournemouth) said 
there had been an epidemic of typhoid 
in Bournemouth a few years ago due to 


the consumption of milk infected by 
typhoid bacillus ; the milk was in circu- 
lation for only 36 hours, but it caused the 
death of 135 children and young adults. 
If that could be done in 36 hours it was 
obvious that the country ran an appalling 
risk when unpasteurized milk was in con- 
tinual use. It also led to a considerable 
increase in abortus fever, which was 
difficult to treat. Dr. J. A. IRELAND 
(Shrewsbury) remarked that the most 
striking commentary on the milk supply 
of this country was the fact that the 
United States Government did not permit 
the supply of British milk to any of their 
units or organizations over here. 

The CHAIRMAN OF COUNCIL suggested 
that the time had come when the Asso- 
ciation should say that in its opinion the 
sale or distribution of unsafe milk should 
be made a criminal offence. If the re- 
sponsibility for selling poison was put on 
the person who sold it, it was possible to 
deal with the position, and the vendor 
would soon see that the milk sent to him 
passed the test. Vendors were already 
prosecuted for selling milk with too much 
water in it, and it was a worse offence 
to sell milk with germs in it. It was the 
milk with which they were concerned— 
not the cows. 

Mr. LAWRENCE ABEL, in reply, ex- 
pressed sympathy with the small farmer 
who had no opportunity of pasteurizing 
his own milk, but said that the Govern- 
ment could produce the necessary con- 
tainers for the purpose, even if they had 
to melt down a few guns to do it. There 
had been a White Paper on milk, fol- 
lowed by Defence Regulation 55G, but 
that had never been implemented. 

The amendment was carried with what 
the Chairman described as “a minimum 
of dissent.” 

Vaccination Fees 

Dr. J. G. THwartes (Sussex) asked the 
meeting to affirm that the fees paid to 
public vaccinators are still totally inade- 
quate and to ask the Council to press for 
uniformity throughout the country ; also 
that the scale of fees should be the same 
as has been formulated for the West 
Riding administrative area, accepted by 
the Yorkshire Branch Council of the 
B.M.A., and approved by the Ministry 
of Health (see Supplement, May 19, 
1945, p. 94),’ with the addition that-such 
fees should be paid whether vaccination 
is successful or unsuccessful, and that a 
mileage charge of 2s. a mile per vacci- 
nation, over two miles should be paid. 
He made it clear that the motion was in- 
tended to apply to Scotland aswell as to 
England and Wales. 

The motion was carried. 


National Maternity Service 
Mr. J. D. R. Murray (Exeter) moved: 


That those practitioners who have had 
extensive and lengthy practical experience 
in midwifery should ipso facto be eligible 
to sit for the diploma in obstetrics and 





1The West Riding scale of fees is as follows: 


In respect of births: _ ; 
Child entered on list of vaccina- 


tion officer... os. si 2s. Od. 
Not entered on list but vaccinated 2s. Od. 


In respect of vaccination: ny 
Successful primary vaccination 
or re-vaccination at surgery or 


elsewhere - es .- Se OC, 
Successful primary vaccination 

or re-vaccination at home ‘of 

person .. si my .. 10s. Od. 
Successful vaccination or - re- 


vaccination of each additional 


person at the same time... 7s. 6d. 


Medical officers of institutions 
who are public vaccinators to 
those institutions—vaccinations 


and re-vaccinations .. ne 3s. 6d. 


ynaecolo without the necessi 

having held a resident post in miduy of 

and that this suggestion be brought to the 
notice of the College. 

The object of the motion, he said, was 
to safeguard the experienced coun 
practitioner, who had learned his mad 
wifery in the hard school of practice 
Many such practitioners were regarded as 
obstetric consultants, and were rec 
nized as such by the county medical 
officer of health for the county consyl- 
tant obstetric service, but they feared 
that they might be put on one side ip 
favour of younger men who had obtained 
the diploma in obstetrics and gynaeco- 
logy, which did not exist in their day 
and they were told that they would be 
eligible to sit for it only if they took a 
resident post in a recognized hospital, 
Dr. J. S..M. Orb, who supported the 
motion, said any proposal to keep prac- 
titioners out of any midwifery service in 
the future should be resisted. Dr. W. B 
A. Lewis (Shropshire) said the Royal 
College of Obstetricians and Gynaecolo- 
gists had stated that the midwifery of the 
country should be in the hands of special- 
ists in the subject, which would mean 
that the general practitioner who had a 
large experience of domiciliary midwifery 
would, by the suggestions made, be 
entirely excluded from taking part in it. 

The Exeter motion was carried. 

Dr. R. Forspes (Hendon) moved: 

That this Representative Body is deter- 
mined to pledge itself to resist the intro- 
duction of any new criteria of qualifica- 
tion in midwifery that would, if officially 
recognized, deprive any registered medical 

practitioner of the right to practise mid- 

.wifery in a national service. 


If it was true, he said, that the general 
practitioner was unable to provide proper 
service in ante-natal and post-natal care 
there must be something. sadly wrong 
with the teaching in the medical schools, 
because a registered practitioner should 
be sufficiently equipped to accept respon- 
sibility for attendance on a_ pregnant 
woman. The national maternity service 
which this country required should pro- 
vide a general practitioner service, a full 
nursing service, and a full specialist and 
hospital service. It was important not 
to overstate the case in such a way as 
to. alarm women and cause them to fear 
becoming mothers. The general practi- 
tioner was well able to look after women 
during their pre- and post-natal periods, 
and, if he was in any difficulty, consul- 
tant services should be made available at 
the home of the patient or in a suitable 
hospital in the neighbourhood. 

Dr. F. Gray (Wandsworth) said dis 
cussions had been arranged between the 
Council of the Association and the Cour 
cil of the Royal College, and the first 
meeting had been held. While the fac 
that the Royal College had rushed int 
print was to be deplored, on both sides 
of the table they were actuated by th 
one motive of providing the best possible 
maternity service for the country. 
the discussions were resumed and a ful 
report of the present discussion was a 
able, it would be possible to arrive até 
solution satisfactory to both bodies. 

This was a matter which concerned th 
whole country. The same newspapt 
(the Daily Mirror) which after the speci 
meeting in May came ott-with h 
“ Butchers at the B.M.A.” had now dom 
worse, and said “ Babies’ lives at stake® 
the battle of doctors,” and made 
grossly improper insinuation that the 
Association was concerned with 
wifery simply because it provided lar 
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financial! rewards. When engaged in dis- 
‘cussions on such a matter they should 
not be subject to so gross a libel. 

Dr. W. Livincstone (South Stafford- 
shire), in supporting the motion, said 
that if the Royal College thought that 
the standard of midwifery was not so 
high as it should be, they should see that 
the standard at the universities was 

ised. One reason for the present 
maternal mortality was the complete lack 
of liaison between those who saw the 

jent at the ante-natal clinic and: the 
midwife and doctor who conducted the 
confinement. 

The CHAIRMAN OF COUNCIL pointed out 
that the Daily Mirror had made an 
entirely unjust:fied accusation against the 
Association, and had, moreover, made it 
in advance of the discussion that day. 
It was not possible to prevent things of 
that kind; the Press were invited to 
attend the meeting ; but they did expect, 
-and they usually obtained, fair play. The 
Mirror, however, had for a long time 
gone out of its way to poison the minds 
of the public against doctors as a class. 
Why, he did not know ; but he gathered 
from its performances in other fields that 
something sensational was essential to its 
success. They very much appreciated 
the way in which the Press as a whole, 
however, dealt with their business. 

Dr. Maxwett Apams (Lanarkshire) 
said that in Scotland the Scottish Mater- 
nity Act of 1935 was giving very good 
results, and maternal mortality and mor- 
bidity had been very much. reduced in 
consequence. The general practitioner of 
experience was well able to cope with 
any maternity case. At present a great 
many women went into hospital for their 
confinement, but that tendency would be 
reduced when the housing problem was 
solved. 

Dr. H. S. PASMORE (Kensington), while 
supporting the motion, said that one rea- 
son why the Royal College had suggested 
a new criterion of qualification was that 
the specialist and.» consultant saw the 
mistakes of the general practitioner. An 
obvious remedy was to provide easier 
access to the specialist. It was impos- 
sible for a newly qualified doctor to be 
competent to carry out difficult mater- 
nity work, and the young practitioner 
should be able to call on consultants and 
specialists more easily. 

Dr. J. A. Brown (Birmingham) re- 
marked that an attempt was being made 
to accuse the general practitioner of 
being the cause of maternal mortality, 
but the report of the Royal College 
itself showed where the blame really 
lay, for it said that poverty, with 
its accompanying deficient nutrition, 
bad housing, and overcrowding, contri- 
buted greatly: to stillbirth and neonatal 
mortality. The accusation should really 
be directed against the Government, 
which allowed slums to continue and 
Nutrition to be at such a low level. 

The motion was carried unani- 
mously. 

Dr. R. W. McConnet (Buckingham- 
shire) moved: “ That al! ante-natal exam- 
inations should be carried out by the 
doctor who is eventually responsible at 
the confinement.” Dr. J. S. M. Orp 
(Glasgow) considered this to be imprac- 
ticable. He could not see how it was to 
be known what doctor would ultimately 
be responsible for the confinement, for 
the doctor who had done the ante-natal 
work might be ill or away at the time. 
Dr. C. B. Byrd (Westmorland) a!so con- 
sidered it impracticable, especially in a 
country district like his own, where the 


nearest hospital or nursing home was 
many miles away. Dr. J. C. A. NORMAN 
(Bournemouth) hoped the motion would 
be supported. There were certain medi- 
cal men who attended confinements but 
did no ante-natal examination. No man 
who refrained from ante-natal examina- 
tion ought to be allowed to attend any 
woman at childbirth. This was a motion 
for the protection of the mother. Of the 
large number of women who came up 
from the various ante-natal centres some 
20 or 30% had a quite incorrect prog- 
nosis, for the reason that these cases were 
not seen to their ultimate conclusion by 
the person who carried out the ante- 
natal examination. It was a great dis- 
advantage to any man to be called in at 
the last minute when he had not seen the 
case ante-natally. 

Dr. J. C. ARTHUR (Gateshead) said that 
none of them would cavil at the spirit of 
this motion, though certain practical diffi- 
culties might be involved in carrying 
it out to the letter. -He proposed the 
insertion of the words “as far as pos- 
sible.” 

With this amendment the motion was 
agreed to. 

Dr. G. PRIESTMAN (Bradford) moved: 

That this meeting approves generally the 
principle instituted by and the policy pur- 
sued by the Council according to the 

Report, and is parti ly emphatic in 

agreeing with para. 32. It also draws 

attention to and deplores the views ex- 
pressed in the Nuffield Hospital Report 
for Yorkshire on page 90, where “ con- 
tinuous compulsory supervision of chil- 
dren” by a small group of medical men 
is advocated, and on page 95, where the 
removal of mothers and children from 
family general practitioner attendance is 


advocated, and draws the attention of 
Council thereto. 
He said that the report to which 


the motion drew attention recommended 
that these children, possibly with their 
mothers, should be provided for by a 
special children’s medical service. There 
would be in each region a group of medi- 
cal men and women who would confine 
themselves to work for children. This 
would mean a further dismemberment of 
general practice. Where did the concep- 
tion of the family doctor come in if the 
supervision of children were taken away 
from his practice? What doctor, g:ven 
the time and freedom from financial con- 
siderations, would not be willing to look 
after the children in health as well as in 
sickness, and what doctor worthy of the 
name was not interested in children and 
their diseases? Here. was an attempt to 
set up a large new body of specialists. 
Dr. W. S. MACDONALD (Leeds) hoped this 
resolution would not be accepted. This 
report was the work of one individual, 
and was undertaken for a specific purpose 
and for one region. The words quoted 
in the resolution were not in harmony 
with the general spirit of the report. 
which was a very useful document. Dr. 
FENTON suggested that it was not for 
other parts of the country to intervene in 
a difference between Leeds and Bradford. 

It was agreed to refer the matter to the 
Council. 


Equal Pay and Cost-of-living Bonus 
Dr. S. Noy Scott (Plymouth) moved: 


That the B.M.A. reaffirms the policy 
that men and women medical practitioners 
shall receive equal pay for equal work: 
that it shall be understood that this policy 
shall include cost-of-living bonus; that 
where authorities or other bodies have not 
paid the same cost-of-living bonus to 
women as to’ men they should take im- 


mediate steps to rectify the position, and 
that such rectification should be retro- 
spective. 


No cogent argument, he said, had been 
produced for the cost-of-living bonus 
being greater for men than for women. 
The cost-of-living bonus was frequently 
incorporated in the salary, and once that 
was done pensions and rates of remunera- 
tion would become larger for men than 
for women. Some authorities were giving 
an equal cost-of-living bonus, but one 
of the biggest offenders was the L.C.C. 
The motion had the support of the 
Medical Women’s Federation. Dr. Mona 
MACNAUGHTON (Newcastle - upon - Tyne) 
supported the motion, and emphasized 
the fact that a different cost-of-living 
bonus would mean different nsion 
rates, although at the time of retirement 
the needs of men and women were very 
similar. Dr. J. A. Gorsky (Westminster 
and Holborn), who also supported the 
motion, pointed out that all men, married 
or single, received a larger cost-of-living 
bonus, but costs for single men and single 
women were the same, and especially 
when both were doctors their overheads 
were exactly the same. Moreover, a high 
percentage of women over the age of 25 
had dependanis. 

Dr. N. E. Waterriecp (Council) re- 
called that when the Royal Commission 
on Equal Pay for Men and Women asked 
the Association to give evidence, a com- 
mittee was set up by the Council and 
came to a definite decision in favour of 
equal pay, and ii was pointed out at the 
time that there was no justification for a 
differentiation in the cost-of-living bonus. 

Dr. W. N. Leak (Mid-Cheshire) pointed 
out that the matter was not so simple as 
it seemed, and that equal money rates 
and equal standards of living were two 
different things. If one asked for equal 
standards of living for all people doing 
the same job, it was an invitation to em- 
ployers to employ those with small re- 
sponsibilities ; but to ask for equal cash 
payments was to condemn those who had 
the highest responsibilities to a lower 
standard of living, and that was at the 
basis of such evils as late marriage and 
the declining birth rate. 

The motion was carried unanimously. 

Dr. ELstE WARREN (Kensington) moved 
that the pensionable age for medical 
women should be the same as that for 
medical men. There was, she said, need 
for more practising doctors, and one way 
of getting them was to expect medical 
women to go on working for as many 
years as the men. A woman's expecta- 
tion of life was longer than a man’s, and 
at a given age she tended to be less worn 
out than her twin brother, and so should 
not be pensioned at an earlier age. More- 
over, a man patient seemed to prefer a 
woman doctor like his mother to one like 
his daughter. 

Dr. JANET AITKEN (Council) supported 
the motion. 

Dr. H. H. D. SuTHerRLAND (Kensing- 
ton) pointed out that since the medical 
woman qualified at much the same age 
as the medical man, to qualify for an 
equal pension their pensionable age 
should be the same. 

The motion was carried. 

Dr. H. S. Brown (Morpeth) formally 
moved that the Council be instructed to 
approach the appropriate authorities— 
e.g., the local authorities and Govern- 
ment Departments—to ask that the cost- 
of-living bonus be given to pensioners 
formerly employed by them, and this was 
carried. 
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National Health Service 


The CHAIRMAN OF COUNCIL was asked 
what action the Negotiating Committee 
had taken to implement the resolution 
passed by the Representative Body in 
December, 1944, to the effect that the 
National Health Insurance scheme should 
be completed by the organization of full 
hospital, x-ray, consultant, and auxiliary 
services, and that when these were avail- 
able the scheme should be extended to 
dependants. He said that that was the 
principle behind all their efforts. The 
cuestion of how it should come into 
operation had not yet been reached, and 
a different problem might have to be 
faced as a result of the General Election. 


Collaboration with Other Bodies 


Dr.. A. S. WiGrretp (East Herts) 
moved: 

That the Council be ‘requested to con- 
sider every possible means of instituting 
collaboration between the Association and 
all medical bodies producing reports con- 
cerning the nation’s health before such 
reports are published. 

The resolution, he said, arose from the 
fact that the Royal College of Obstetri- 
cians and Gynaecologists had made a 
recommendation which was in direct con- 
flict with the policy of the Association. 
It was understood that as a result of con- 
sultation modifications might be made 
which would bring the report of the 
Royal College more into line with the 
Association’s policy, but such consulta- 
tion should have taken place before 
rather than after the publication of the 
report. In _ intraprofessional matters 
differences of opinion which were made 
public might have an unfortunate effect. 

The CHAIRMAN OF CounciL, while 
Stating that the efforts of the Associa- 
tion were in the direction indicated, 
pointed out that it had no power over 
other bodies, so that everything depended 
on the willingness of those bodies to work 
together. The Negotiating Committee in- 
cluded representatives of all the chief 
forms of medical organization, and it 
would be proper for those bodies to sub- 
mit any report to the committee before 
publication ; but it was difficult to deal 
with them if they would not. 

The motion was carried. 


Conduct of Business at B.M.A. Conferences 


Dr. A. BEAUCHAMP (Birmingham) 
moved that Council be instructed to in- 
vestigate the desirability of appointing a 
Speaker and Deputy Speaker in place of 
the Chairman and Deputy Chairman of 
the Representative Body to take charge 
of all conferences held under the aegis of 
the B.M.A. A practice had grown up, 
he said, for the chairmanship of the 
Representative Body to be regarded as 
a stepping-stone to chairmanship of the 
Council, but it did not follow that a good 
chairman of the one would be equally 
successful as chairman of the other, and 
the Representative Body might not wish 
to lose a good chairman. Moreover, the 
Chairman of the Representative Body 
was ex officio a member of the Council 
and the Standing Committees, and if a 
man was in at the initial stages of the 
formation of policy he would have an un- 
intentional bias in favour of that policy. 
His Division used the word “ Speaker” 
to emphasize the analogy with the 
Speaker of the House of Commons. 
In saying “all conferences” they would 
include the Panel Conference. 

Dr. J. A. IRELAND (Shropshire) said that 
no change apart from the name seemed 





to be involved by the proposal. Men of 
weight in the councils of the Association 
were appointed to the chairmanship and 
vice-chairmanship of the Representative 
Body, and could not be forbidden to take 
part in the conduct of the affairs of the 
Association. They had never shown the 
slightest signs of bias. (Applause.) 

Dr. A. TaLtsBot RocGers (Bromley) 
pointed out that the Panel Conference, 
which represented all insurance practi- 
tioners whether members of the Associa- 
tion or not, would jealously guard its 
rights to choose its own chairman. 

The Birmingham motion was lost by 
a very large majority. 

Dr. C. E. Coss (Aldershot) asked that 
something should be done by rearranging 
the platform to afford better facilities 
for debate at Representative Meetings. 
Speakers who came to the back of the 
platform to await their turn could not 
hear what was said or judge its effect on 
the meeting. He suggested that the plat- 
form should be moved further back and 
seats placed at the side for intending 
speakers. 

The CHAIRMAN OF COUNCIL promised 
that the matter would receive considera- 
tion, and said that new loud-speaker 
apparatus would be installed as soon as 
it could be obtained. 

The following motion was on the 
agenda in the name of Reading: “ That 
as long as the Annual Representative 
Meeting is conducted solely through the 
Chair, this Division does not think it 
worth while sending representatives to it.” 
Later a notice was given that Reading 
desired to amend its motion to read: 


That so long as Representative Meet- 
ings are conducted through the Chairman 
of Council, by consent of the Chair, even 
to the extent of disregarding standing 
orders, this Division considers that undue 
weight will be given to the views of the 
Chairman of Council, and that any views 
unacceptable to him will receive scant 
consideration. 


A letter was now read from the 
Reading Division asking permission to 
withdraw the motion. 

The CHAIRMAN OF COUNCIL said that 
he hoped the meeting would not allow 
this motion to be withdrawn. He was 
not concerned with his personal reputa- 
tion in this matter, but he was jealous 
that the business of the meeting should 
always be carried on properly, and if in 
any sense their arrangements were defec- 
tive he would be the first to agree to 
remedial action. The meeting was not 
conducted through the Chairman of Coun- 
cil. The Council did its business through 
standing committees, and each chairmar 
of such. committees presented the appro- 
priate part of the report to the Repre- 
sentative Body. But there had been two 
Special Representative Meetings solely 
concerned with the business of the Nego- 
tiating Committee, and as chairman of 
that committee he had had to present the 
whole of the business. That was an acci- 
dent of the occasion. If anybody was 
dissatisfied with that method and could 
suggest a better they would be very glad 
to hear of it. There had been a number 
of letters in the Supplement suggesting 
that the Chairman of Council had some 
unwholesome influence over this body, 
and that the action which he had taken 
was such as to prevent good representa- 
tives ever coming to the meeting again. 
This was a most serious charge, and if 
it waS supported something serious must 
be done to cure it. The answer might be 
that the people who were offended by 
the action of that body were just being 
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childish because they could not get their 
own way. (“ Hear, hear.”) 

The meeting by an almost unanimoys 
vote refused to allow Reading to with 
draw its motion. 

The representative for Reading at firg 
declined the Chairman's invitation tj 
move it, and the Chairman of Coungjj 
asked if Reading was running away from 
its own proposal. 

Dr. D. H. S. Boyp (Reading) then came 
forward and said that the letter from the 
Division was written on July 23, before 
the meeting opened, and he thought that 
anything withdrawn before the meeting 
should not be brought forward. The 
SECRETARY explained that the motion had 
been considered by the Agenda Commit- 
tee before the letter of withdrawal was 
received, and thus it became part of the 
business of the meeting, and could be 
withdrawn only with the meeting's 
permission. 


Dr. R. W. CocksHuT said that the. 


results of the General Election which had 
been declared during the day made it all 
the more necessary that the Association 
should be consolidated. All this business 
should now be regarded as over, facing 
as they did the threat of a Government 
pledged to bring in a State-salaried ser- 
vice. All the unity they could muster 
would be needed. 

The CHAIRMAN read a letter which he 
had received from Dr. Balcke-Foote, 
saying how sorry he was to see from the 
Chairman’s letter in the Supplement of 
July 21 that his (Dr. Foote’s) letter was 
construed as a personal attack on him- 
self and on Dr. Dain. It was the system 
which he was concerned with and not the 
personalities of those who ran it. He had 
never doubted the impartiality of the 
Chairman, nor the sincerity of Dr. Dain. 
The Chairman said that he thought it 
only fair to Dr. Balcke-Foot to read the 
letter, but, of course, there was no per 
sonal attack. 

Dr. MAXWELL ADAMs said that thos 
who had signed the letter in the Sup 
plement criticizing the Chairman of 
Council ought to have the courage to 
come forward and state their views. He 
was one of those who thought the Chair 
man of Council took too much into his 
own hands, but he was making no accu 
sation against him: his accusation was 
against the representatives who allowed 
him to have his own way. 

Mr. Dickson WRIGHT (Marylebone) 
said that he was one of those who signed 
the letter, and he did not wish to with 
draw anything. This Representative 
Body had been described to him as the 
Parliament of the medical profession. In 
this controversial time when they saw 
the profession drifting into bondage they 
did right to feel agitated. The “ opposr 
tion” in the body of the meeting felt a 
a disadvantage as against the platform, 
that the scales were weighted against them. 

Dr. STANLEY Hopcoson (Salford) said 
that a good many members of the Repre 
sentative Body brought forward motions 
with very scant knowledge of the facts 
and they really depended upon such mes 
as Dr. Dain to keep them properly ® 
formed. In Salford they felt it disgustim 
that a number of members should si@ 
such a letter. They were only too 
ful to have a man of Dr. Dain’s calibre® 
assist them. Dr. Lucas Younc (att 
bourne) deplored the number of motio® 
which were referred for consideration 
the Council; time should be given i 
them to be fully discussed. Dr. E. 1 
Wricut (Marylebone) spoke to the sam 
effect. 
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The CHAIRMAN OF COUNCIL, who was 
received with general applause, said that 
it was very important at the moment not 
to have differences of opinion on things 
that mattered. As for the agenda, if 

ntatives were prepared to go on 
day after day until the agenda was 
finished, well and good, but it was the 
ral feeling that, owing to various 
considerations, especially in wartime, 
some limit should be placed upon the 
jength of the meeting. As for its deci- 
sions, they Were decisions of the meeting, 
and it was not fair for a member of that 
body afterwards to say that the represen- 
tatives voted for something because the 
platform wanted them to do so. He had 
much greater respect for the Representa- 
tive Body, of which he had been a mem- 
ber for 26 years, than to suppose that 
they would vote for anything other than 
they wanted. To accuse him of pushing 
a State medical service was ridiculous. 
He was chairman of a committee which 
was negotiating the form which a medical 
service might take, but he did not want 
a State medical service ; it was a most 
unfair charge to make against him. On 
the more general question, it had always 
been open to anyone who held views 
which were not the same as those of the 
Council to ventilate them freely. He 
complained of the suggestions conveyed 
in letters in the Supplement which gave 
the impression to the outside world that 
things were not being properly done in 
their own Parliament. (Applause.) 

Dr. H. S. Gass (Hastings) said that 
many Divisions were perplexed because 
decisions made last December were re- 
versed in May. When his Division 
wanted to know why this had happened 
he could only say that the reversal was 
due to the great ability of the Chairman 
of Council. 

Dr. Boyp (Reading), replying, com- 
mented on the number of speakers wha 
had urged reform of one kind or another, 
which suggested that things were not 
quite as they should be. 

The Reading motion was lost by an 
overwhelming majority. 


NAVAL AND MILITARY 


Col. A. H. Proctor (chairman, Naval 
and Military, Committee), in presenting 
the report under that heading, said that 
an answer had been received from the 
Treasury on two points mentioned in that 
report. The first question was: Will a 
medical officer who is released at the 
instigation of the Central Medical War 
Committee on grounds of civil needs be 
entitled to either the release leave of 56 
days or to the foreign service leave, or 
both ? The answer was that special 
release officers, released on the grounds 
of national service, were divided into two 
classes: (1) those who were released prior 
to the reallocation scheme coming into 
force, and (2) those released after the 
scheme. The former got no leave on 
release, but would receive a grant in lieu 
of foreign service leave which they might 
have earned. The latter were treated as 
lass B releases and were subject to the 
conditions laid down in those releases— 
that is, they would receive 21 days’ leave 
and at the end of the war a grant in lieu 
of their foreign service leave which they 
a have earned. The Royal Navy 

ered inasmuch as they received foreign 
service leave. The release leave of 56 
days for officers in the Forces was 
granted only to those in Class A. The 
second question was: Will a medical 
Officer be entitled to receive, if he so 
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wishes, the outfit allowance of £12 in 
lieu of the outfit? Here a differentiation 
was made between men and women. Men 
would have to take the clothing outfit ; 
women, if they wished, would be given 
a grant of £12 in lieu of it. A money 
grant in lieu of clothing had been made 
to a few officers who took their discharge 
over-seas. A_ disability pension was 
exempt from income tax. 


Postgraduate Study for Demobilized 
Practitioners 


Dr. J. A. Gorsky (Westminster and 
Holborn) moved: 

That this meeting considers that the 
present decision whereby a Service medical 
officer previously engaged in general prac- 
tice is being offered on demobilization a 
two-weeks refresher course during which 
time he is offered subsistence allowance 
and a small sum per week for the pro- 
vision of a locumienent is totally inade- 
quate, and that a period of at least two 
months should be allowed during which 
time adequate financial arrangements 
should be provided. 

He said that he had been asked by 
many serving members of his Division, 
some of whom had been out to the East 
and had just returned to jobs where they 
were at the moment stagnating, to put 
forward this motion. They considered 
that two weeks’ postgraduate study was 
not sufficient. Some of the reasons they 
had given him were as follows. Medical 
officers of the Services were dealing 
essentially with the age groups 20 to 45, 
which normally gave rise to the least 
illness in general practice. The members 
of those groups were selected people, 
essentially sound, and, therefore, the 
amount of illness in them was not the 
same as in general practice among cor- 
responding age groups. Most of the serv- 
ing officers of the male sex had had little 
or nothing to do with female patients, 
who were looked after by women Service 
medical officers. Most of these officers 
had never attended a confinement since 
1939, nor had the opportunity of doing 
any ante-natal or post-natal work. They 
had also had little opportunity to attend 
clinical meetings, and their experience of 
war wounds and injuries, field hygiene, 
mass inoculation, etc., had very little 
bearing on general practice. 

Dr. W. N. Leak (Mid-Cheshire) sup- 
ported the motion. Anyone who served 
in the Army knew how rusty they got. 
There should be some period of re-edu- 
cation. The only objection was from the 
Treasury. But there was no possible 
expenditure of money by the Govern- 
ment which would yield greater’ divi- 
dends than to make sure that a whole 
generation of practitioners returning from 
the Forces were given the best possible 
chance of rehabilitating themselves. 

The motion was carried. 


The Demobilization Scheme 
Dr. W. M. Knox (Glasgow) moved a 
resolution which, combined with one 
from Brighton and an amendment from 
North Staffs, read as follows: 

That this meeting is dissatisfied with 
the operation of the present demobiliza- 
tion scheme, and in view of the urgent 
need for medical practitioners in civilian 
practice, urges that pressure be brought 
on the Services to release more doctors at 
an early date. 


The President of the Association, in 
his address from the chair the previous 
day, had given a hint of the difficulties 
and troubles likely to arise on demobi- 
lization. There was a feeling of dis- 
satisfaction, not so much with what was 





SUPPLEMENT to tHe 37 
_ Barish Mepicat Journat 


being done as with the uncertainty of 
the future. It was in the minds of the 
chairman and secretary of the Central 
Medical War Committee that some more 
vigorous method of demobilization 
should be inaugurated. During the last 
six years, fortunately, there had been no 
major epidemics, but there was no guar- 
antee that this winter would not produce 
one, and at the present stage, when the 
medical poses in this country was 
getting older and tired and had had no 
replacement of any description, it was 
absolutely necessary that immediate steps 
be taken. The Forces in Europe might 
now be regarded as on a peacetime basis : 
their sickness rate should be much less, 
as they were a fit body of men, and 
therefore there seemed to be no reason 
why their proportion of medical man- 
power should be higher than that of the 
civilian population. There was nothing 
to be criticized in Group A demobiliza- 
tion, which went by age and length of 
service, but the difficulty arose in the 
Group B class, where they were not 
actually demobilized but released. One 
of the things that concerned them was 
the question of replacement. It was 
stated that very few would be released 
in the Group B category, and that re- 
leases would take place only if replace- 
ments were available. There must be no 
further call on recruitment from general 
practice, which was already sufficiently 
depleted. During the period of recruit- 
ment, especially in the last year, they 
had been hard pushed by the Services to 
supply medical men. They had been 
forced, so far as general practice was con- 
cerned, to give up very valuable men. 
men from 35 to 40 years of age. These 
men had been recruited, but naturally 
they had been credited with a very short 
period of service, and therefore their 
time of release was at a late date. Their 
reason for not entering the Forces earlier 
was because they had been retained by 
Local Medical War Committees earlier 
on account of civilian needs. It was on 
those grounds that an assurance was 
sought that there was some definite 
agreement with the Services for release. 

Dr. W. N. Mapte (Brighton) said that 
these doctors could be demobilized from 
the Services rather more quickly. They 
were all conscious that the civilian popu- 
lation was not getting all the med.cal 
attention it ought to have, and that most 
civilian doctors, after five years of over- 
work, were getting very tired. It might be 
argued that, however well they might be 
able to judge civilian needs, they were 
not in a position to judge Service needs, 
and that was very probably true; but a 
case could be made out for suggesting 
that the Services were over-doctored. He 
mentioned one or two cases in point. 

The motion expressing dissatisfaction 
with the operation of the present demo- 
bilization scheme was carried. 

Dr. A. BEAUCHAMP (Birmingham) 
moved: “That in order to facilitate the 
return of practitioners Council be in- 
structed to take steps forthwith to 
prevent the requisitioning of the houses 
of absentee doctors, or alternatively to 
ensure that if the premises are requisi- 
tioned they shall o released in ade- 
quate time for the return of the absentee 
practitioners.” He quoted an instance. 
Last Wednesday a practitioner was de- 
mobilized, and went to see an official of 
the local authority, who said, “ You are 
just in time. Another three weeks later 
and your house would have been requisi- 
tioned.” 
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Dr. J. A. Brown (Birmingham) sup- 
ported. He said that in some cases the 
doctors had been got back, and there was 
no opportunity for them to do their work 
because their houses could not be de- 
requisitioned. 

This motion also was carried. 

Dr. A. Tatsor RocerRs (Bromley) 
drew attention to the state of affairs in 
his own Division. They were grossly 
short of doctors, one of the reasons bein 
that they had contributed their quota o 
doctors from general practice at a time 
when the population of the area, based 
on the number of food cards issued, was 
at its lowest, owing to bombing and 
evacuation. Since then the population 
had come flooding back, but there were 
no more doctors; indeed, there were 
fewer. 

The CHAIRMAN OF COUNCIL said it was 
not so much that they were dissatisfied 
with the present demobilization scheme, 
as that they were unable to find out what 
it was. They had failed to obtain in- 
formation from the Services as to what 
groups were likely to be demobilized at 
certain dates. But now two at least of 
the Services had reacted to the popular 
expression of opinion as given in the 
Press the previous week (following upon 
a press conference at the B.M.A.). It 
was said now that by the end of August 
the first eleven groups in the Army would 
be demobilized, and he believed that 
these included over 1,000 doctors. The 
matter was being very actively pursued. 
He had hopes that 5,000 would be de- 
mobilized by Christmas. 

Dr. O. C. CARTER asked whether the 
Medical Personnel Priority Committee 
still functioned, and if it had scrutinized 
recently the medical establishment of the 
Services. 

The SEcRETARY said that an emergency 
meeting of the Services Committee had 
been held that morning, and the Minister 
of Health was being asked to arrange for 
an early meeting of the Priority Com- 
mittee. 

Col. Proctor said that it was a mis- 
description of the present scheme to call 
it a demobilization scheme ; it was a re- 
allocation scheme—a reallocation of per- 
sonnel as between the Services and the 
civil community. There were certain 
difficulties about reductions in staffs. In 
this country casualties had been dealt 
with in E.M.S. hospitals. On the Japanese 
front the Army had had to establish 
general hospitals where formerly it had 
E.M.S. hospitals, and this had meant a 
much greater demand for specialists. 
The demand in the Navy for medical 
officers also was much greater now than 
at any stage in the war. The Army had 
a large number of officers who had done 
their tour of foreign service and were 
in this country; these men were not, 
under present conditions, to be sent 
abroad again. They could be reallocated 
to civil employment, but special rules for 
demobilization or reallocation would 
have to be brought out for the medical 
profession. A quota had been laid down 
which could not be exceeded for the 
special releases. The medical services in 
the Army were only allowed to grant 
special releases at a certain percentage of 
Group A. The present position was that 
the Army was very short of medical 
officers to send over-seas and was depen- 
dent entirely on the men now being re- 
cruited. This looked like continuing 
until the end of the Japanese War. It 
was probable that the age limit would 
have to be raised rather than lowered to 


get the requisite number of men. The > 


difficulties were very great because of 
their repercussions on other professions 
and. callings. 

Dr. W. E. Dornan (Sheffield) asked 
that steps should be taken by the Asso- 
ciation, us.ng the machinery of the 
Branches and Divisions and all other 
possible means, to ascertain what num- 
bers of medical practitioners could rapidly 
be absorbed into civilian work as de- 
mobilization proceeded. He urged that 
the time lag between demobilization and 
re-employment should be as short as 
possible. Any large unemployed body 
of medical men demobilized from the 
Services would be a very serious problem. 

The CHAIRMAN OF COUNCIL said that 
the needs in civil life in all departments 
were so urgent that 10,000 men could 
easily be absorbed without looking round, 
and there need be no fear of a ket of 
medical unemployment. An information 


bureau had been established at head- - 


quarters, and they were prepared to 
advise any demobilized officer. 

Dr. R. W. McConnet (Buckingham- 
shire) suggested that a list of elderly 
practitioners intending to retire be com- 
piled by the Central Medical War Com- 
mittee, but the CHAIRMAN OF COUNCIL 
said that that was a job for very special 
people familiar with detail, and he did 
not see any reason why the Association 
should undertake the work of agencies. 

The Sheffield motion calling for the 
use of Association machinery for the 
ascertainment of the numbers which 
could be absorbed into civilian work was 
carried. : 

Dr. P. Puitwips (Bristol) moved that 
if it was necessary to call up further age 
groups of doctors from civilian practice 
it would be advantageous for all con- 
cerned to do this from the 40-55 age 
groups. Many of them who were past 
their half-century felt that they could 
replace some of the younger people. 

This motion was lost. The report 
under “Naval and Military” was ap- 
proved. 

Other Reports 

Mr. ZACHARY Cope moved the report 
of Council under “Patent Law” and 
briefly summarized the position as there 
set out (see Supplement, May 12). 

Dr. N. E. WATERFIELD presented the 
paragraph under “ Medical Ethics,” re- 
marking that there had been peace in the 
ethical world during the year. 

The CHAIRMAN moved the report under 
“Oversea Branches.” 

Dr. G. MacFeat presented the report 
under “Scotland,” describing the two 
successful Scottish Conferences, the dis- 
cussions on the White Paper, the new 
liaison with the British Hospitals Asso- 
ciation, the activities of the Highland 
and Islands Medical Service, and the 
operation of the Maternity Services 
(Scotland) Act. 

All these portions of the Council’s 
report were approved. 


Votes of Thanks 

The CHAIRMAN expressed the thanks of 
the meeting to the secretarial and clerical 
staff of the Association, also to the cater- 
ing staff for what they had done to pro- 
mote the success and comfort of the 
meeting. He further referred to the 
work of Dr. Craig, the retiring Scottish 
Secretary, and said how greatly the Asso- 
ciation valued his services. 

Dr. TALBoT RoGerRs moved a vote of 
thanks to the retiring Chairman, Dr. 
Peter Macdonald, not only for the way 


in which he had handled that 1 
but for all that he had done during ty} 
last three crowded years—perhaps the 
most crowded three years in the Associa. 
tion’s history. He had presided oye 
three Annual and three Special 
sentative ae, = had done it with 
patience, understanding, good humour, 
and justice. 

The vote of thanks was carried, the 
representatives rising and applauding. 

Dr. MACDONALD said that he had come 
to the end of his tenure of office wig 
regret. He expressed his gratitude for ~~ 
the co-operation and courtesy extended 
io him by the members of the Reprme PRO 
sentative Body and for the help of the B4 mee 
Deputy Chairman, Dr. J. B. Miller, whom ciation 
he then invested with the badge of office 
and inducted into the chair. 



























tative 
Dr. Miller’s first act was to declare the — | 











meeting at an end (at 5 p.m.). The 
so mnr —= —— fof Co 
BRITISH MEDICAL Association |S 


: the 
Areas of Aldershot and Basingstoke, and ge 
Winchester Divisions Harmar 


Notice is hereby given by the Coungj piuch t 
of the Association that as from the dat | A le! 
of this notice the Civil Parish of St. Mary ¢Council 
Bourne is transferred from the area of §o reco 





























the Aldershot and Basingstoke Division frendere: 
to the area of the Winchester Division. [tion by 
CHarRLes Hm, 
Aug. 4, 1945. Secretary. [were 
— Associat 
t E 
- H.M. Forces Appointments |" 
ROYAL AIR FORCE Dr. £ 
Roya. Arr Force VOLUNTEER RESERVE Insuranc 
The notification concerning B. Plowright im » (Commit! 


Supplement to the London Gazette dated June B® {Committ 
and in the Supplement to the Journal of July Bi, July 12 
p. 14, should have read O. Piowright. Hy 

To be Flying Officers (Emergency): C. C. Dawson §¢Vidence 
and M. Hutchinson. 








POSTGRADUATE NEWS 


The Fellowship of Medicine announces & the Chai 
following course in preparation for the Prima . 
F.R.C.S. examination: Lecture-demonstrations #g°0d ten 
anatomy, physiology, pathology, and bacters 
on Mon., Wed., and Fri., Aug. 13 to Oct. 15. Tw 
lectures each day at 6 p.m. and 7.15 p.m. Detail) diff 
syllabus obtainable from the Fellowship of Medicin §@llerent 
1, Wimpole Stréet, W. 


WEEKLY POSTGRADUATE DIARY. 


EDINBURGH POSTGRADUATE Lectures.—At Bde 
burgh Royal Infirmary, Thurs., 4.30 p.m. B 
Cranston Low: Moliuscum Contagiosum. 
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BIRTHS, MARRIAGES, & DEA 


The charge for an insertion under this heat 
10s. 6d. for 18 words or less. Extra words %.% 
for each six or less. Payment should be fo 
with the notice. authenticated by the 

permanent address of the sender, and should 















the Advertisement Manager not later than first OSiS Offic: 
Monday morning. , h 

BIRTH A 

Foster.—On June 10, 1945, at Prospect, Bernuil of oy ‘ 

to Stella (née Stannard), wife of Temp. : th D: 

G. E. Foster, R.A.M.C., a son—Anthony BI he diagne 

MARRIAGE as to su; 

me practi 





LANKESTER—Burnetr.—On July 21, 1945, #f 
Leicester, Major John H. Lankester, R. AMO} istance 
of Oxted, Surrey, to Mary, only daughter @ U ly if, a 

U.S.A.M.C., and 










Col. T. W. Burnett, been give 
Burnett, of New York City. L tion, oo 
DEATHS ould the 

BABINGTON.—On June 29, 1945, Gilbert © tther, , 
Babington, M.D., M.R.C.P.Lond., D.C.H., a inciple : 
Col., R.A.M.C., of 37, The Fosse, Leicestet, ne whicl 





in India, aged 39 years. 

. i] 

Rose.—On July 23, 1945, at his residence inLaiey™ 

Andrew Rose, M.B., C.M., passed 
away. 


rin ti 













